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Community Service/Philanthropy Log 
COMPLETE THIS FORM IN ITS ENTIRETY – PRINT ALL INFORMATION

Organization Name (do not use Greek letters): __________________________________________________
Contact Name: _______________ Cell Phone: _______________ Email: __________@mail.immaculata.edu
Name of the Service Project: _______________________________________________________________

Date/Time/Location of Event: ______________________________________________________________

Number of members participating in project: ______________ Number of non-members: _______________

Total Number of Hours: ______________ Total Amount of Money Raised (if applicable): ______________

Description of Service: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  _____________________________               ____________________             ______________________

Print Name of Community Service Chair            Print Name of President
             Print Name of Advisor

    _____________________________               ____________________             ______________________

  Signature of Community Service Chair               Signature of President
                Signature of Advisor

AGENCY INFORMATION:
Name of Agency of Organization: 











Name of Agency Contact: 




 Telephone: 






Signature of Agency Contact: ___________________________________________________________
PLEASE RETURN THIS FORM TO AMY DOWNEY IN THE OFFICE OF STUDENT DEVELOPMENT AND ENGAGEMENT
COMPLETED FORM IS DUE BY THE END OF THE SEMESTER WHEN THE PROJECT WAS COMPLETED
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