
Club & Organization Community Service Verification 

Club Member and Position _____________________________________________ 

Name of Club/ 

Organization________________________________________________________ 

Name of Project _____________________________________________________ 

Date Completed _____________________Hours Completed__________________ 

What did you enjoy the most about this experience?  What did you enjoy the least? 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 

Return form to the Office of Student Activities.                  

 

Organization Representative Signature: 

______________________________________________ 

  


