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Name: _____________________________		            Date/s: _______________________ 

Organization: _______________________			Name of Event: ________________

Supervisor: _________________________			Time of Event: ________________

Total Hours: ________________________

Description of what you did to help: ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Total Hours:


_____________________________				______________________________
         Supervisor’s Signature						Member’s Signature


_____________________________
    				       Service Chair’s Signature





  






