
Student Organization Service Hours
Submission sheet

Organization Name: ____________________________________________

Place of Service: _______________________________________________

Date of volunteer event: _________________________________________

Number of hours served: _________ Number of volunteers: __________

(Please attach a list of all volunteers’ names and e-mails)

Contact person at volunteer site: _________________________________
Phone # _________________________________
E-mail: __________________________________

Brief statement of volunteer event or services provided by your organization:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________

Submitted By: Date:

_______________________________ __________________________________

IUPUI Office of Community Service 815 W. Michigan Street,
IUPUI UC 006B Phone (317) 274-7099

Email commserv@iupui.edu Website www.csl.iupui.edu

Rotaract Club



Volunteer List

Name Email


