
Please submit this form to the  
Office of Student Life, C223 

 by May 4, 2012 

One service project is required to maintain  
your registered status. 

  
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Name of Organization: _____________________________________________________________ 
 
 
Name of Service Project: ___________________________________________________________  

When & Where it was held: __________________________________________ 

Duration of Project  (Hrs Completed) :_________________________________________ 

Date Completed: _____________________________________________      

        

 Summary of Service Project (be specific):

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

              __________________________________________________________________________ 

 _________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

             __________________________________________________________________________ 

 

  

Number of Participants involved?    
  

 

Advisor’s Signature: ____________________________________ Phone: _____________________ 

 

President’s Signature: ___________________________________ Date Submitted: ______________ 


