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COMMUNITY SERVICE FORM

Two hours minium of community service, and no duplicate service for the same organzation from session to session. Try new things!

Please print clearly, fill out completely, and return to BizTank, at least TWO weeks before the 1st day of the 8-week session.

Today’s Date:

Your Name: Phone #

Date and Time of Community Service:

Name of Event and/or Organization:

Type of Event:

Contact Person’s Name:

Email: Phone #

What did you do during your communty service hours?

What did you learn while doing community service?

Additional Notes/Comments/Questions you'd like to include:

PROOF OF COMMUNITY SERVICE

Contact Person’s Signature Print Name Date
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