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FraternitysuSorority Life



     INTERFRATERNITY COUNCIL

 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 RETUNED WITHIN TWO WEEKS OF COMPLETION TO THE IFC DIRECTOR OF PHILANTHROPY
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