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For Office Use Only:   
Date Received: _________
Received by: ___________
)Valdosta State University Greek Life 
Service Hours Information
 
Calculating Community Service (Hands On) Hours: 

Chapter:______________________________________ Location/Event________________________________________

Number of Active Members Participating: _________ X Number of Hours Served: _________ = _________ Service Hours 

Number of New Members Participating: _________ X Number of Hours Served:_________ = _________ Service Hours 

CHAPTER’S TOTAL HOURS COMPLETED = _______________Service Hours 

Participating Member Information (Attach additional Sheets if necessary)

Name (Last, First) 					 
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
4. ____________________________________________________________________________________
5. ___________________________________________________________________________________
6. ____________________________________________________________________________________
7. ___________________________________________________________________________________
8. ___________________________________________________________________________________
9. ___________________________________________________________________________________
10. ___________________________________________________________________________________
11. ___________________________________________________________________________________
12. ___________________________________________________________________________________
13. ___________________________________________________________________________________ 
14. ___________________________________________________________________________________ 
15. ___________________________________________________________________________________


Project Verification

Please attach a letter of verification documenting the number of hours served, amount of money raised, and/or number of material goods donated. This should be from the benefiting organization and must include a phone number or email address where the project supervisor can be reached. 

Chapter President Signature: _____________________________________________	Date: __________________

Sponsor/host  location Signature: _______________________________		Date: ___________________

***Please type all information and return all completed forms to the Greek Life Office on the First Floor of Hopper Hall. 
