PANHELLENIC SERVICE HOURS FORM
CHAPTER: ___________________________________________________

SERVICE SITE: _______________________________________________

DATE(S): ____________________________________________________

DESCRIPTION OF WORK DONE: _______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

# OF CHAPTER MEMBERS INVOLVED: _________________________

NAMES OF MEMBERS INVOLVED: 

TOTAL # OF HOURS COMPLETED AS A GROUP: _________________

SIGNATURE OF SERVICE SITE COORDINATOR 

PHONE NUMBER
______________________________________                _______________

FORM MUST BE COMPLETED WITHIN 2 WEEKS OF VOLUNTEERING
