Community Service Registration Form


Chapter: ___________________________________________________________________________________

Name of Organization: ___________________________________________________________________

Description of Event or Project: 







Date(s) of Service Project: _____________ Beginning and Ending Times: __________________

Total Number of Members Present: _______________

Percentage of Total Chapter in Attendance: ______________ (Number Present/Total)





		  	         Service Chair Contact Information 


Name: _______________________________________ Phone: ______________________________________

Email Address:


Date Submitted to PHC: _____________________ Date Contacted: __________________________

Signature of Service Chair: 



Please turn in to the Office of Fraternity and Sorority Life (Condon 223E) within a week after the Service Project has been completed
If you have any questions, Contact: 
panhell@uw.edu
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