
 Providence Park Baptist Church 
 Shuttle Bus/Van Ministry Time Card for Sunday’s Services Only 
                                ___________ Time Card 
                                   Month   
______________________________________                                                   __________________  

Driver’s Name                 Date  
Transportation Ministry:     Trustee Liaison:  B. Herndon  
Wage: 12.00/hr.                 Total Monthly Hrs:    
 

Week Ending: 
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Sat   
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Week Ending:  
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_______________   ________                                    _________________    __________ 
Liaison Signature       Date                                            Driver Signature                Date   
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