Mount Madonna Institute
In-Kind Documentation Form 
School of Yoga - Volunteer Instructors
Program/Session Name: ____________________________________                         Date: ________________   
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                                                                                                                             Total Donated Hours ____________             

  Total Resident Volunteer Hours        _________                                           Valued @ $25/hr = $____________
  Total Non-Resident Volunteer Hours_________                                           Valued @ $50/hr = $____________


                                                                                                                              Total In-kind Value $___________                  

     Staff Signature______________________________________                                        Date______________
**Please return form to Shanti in accounting**
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