
_________________________________________________________________________________________ 
 

 

Service Activities Form 

 

Check one:   Department Service     Community Service     Fundraiser Activity 

 

Name of Candidate:  ____________________________________________________ 

Date(s) of Activity: _________________________ # of Hours completed:  _________ 

Name of Organization:  __________________________________________________ 

Name of Supervisor: ____________________________________________________ 

E-mail: ________________________________________________________ 

Phone:  ________________________________________________________ 

 

Description of Activity: 

 

 

 

 

 

 

By signing this form, I certify that the information submitted is accurate and correct. 

 

___________________________________   ______________________________ 

Signature (Candidate)      Date 

 


