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chapter community service form.xls

Date: Fall 20____ or Spring20___  Chapter:

Community Service IS:

Volunteer
Unpaid

Record all Chapter Members' community service hours.

Name Location/Event

Page 1
Community Service IS NOT:
Paid
Attendance at a Philanthropy
# of Hours

Chapter Community Service Highlights:

Total Hours from page 1:

Total Hours from page 2:

Total Hours :
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Name

chapter community service form.xls

Location/Event

Page 2

# of Hours

Total Hours from page 2
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