COMMUNITY SERVICE WORK
 
Community Service is ANY WORK done without getting paid.  Please fill out this form in its entirety and return to Alisa Gunter, Administrative Assistant to Spiritual Life in Snyder Hall Room  102.  By the due date below.
 
Student Name:  ____________________________________________
Student ID # _____________________
Type of work done __________________________________________________________
Your RC:   _____________________________________________________ 
 Date ______________
                                                 RC Signature required if you live in a dorm.

 
Hours Worked:                                                                                                              Supervisor  Initials                                                                                                                                                
Date:  ______________________________    Hours Worked __________________    ______
Date: ______________________________     Hours Worked __________________   _______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______
Date:  ______________________________    Hours Worked __________________    ______


Supervisor ______________________________________________    
Date _______________      
                                        To be signed upon completion 
 
Name of Company/Organization __________________________Phone # _________________
                                                                      Printed                              In case we have questions

Student Signature: ____________________________________Date: _________________
 
[bookmark: _GoBack]THIS HAS TO BE FILLED OUT COMPLETELY  OR IT WILL NOT BE ACCEPTED! 
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