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s & Club and Organization Community Service Log

The University of Scranton

for the 20___ Academic Year

Club Name:

Club Representative: Position:

Community Service Information:

® Monetary donation of:

e Correspondence to agency attached: Yes No
e Event:

® [ocation:

e Date:

Participant Information:

e Number of club/organization participants:

e Percent of total roster to participate:

All participants must sign below:
Signature Print name R#
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Additional signatures, if applicable, should be submitted on attached sheet.

Agency Representative Signature:

Agency Contact Information:

Print Agency Representative Name:

Approved by Club & Organization Office:

Community Service Log must be submitted to Tricia Cummings (TDC 205S) within two weeks of community
service event in order to be considered valid. Each event must be pre-approved by the Community Outreach office.



The University of Scranton

Community Service Log

All participants must sign below:

Signature Print name R#
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This form must be submitted with Community Service Log Form.



