	Alpha Phi Omega – Community Service Form

Organization: __________________________________

Hours Completed: _____________________________

Description of Services: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Member’s Name (printed): _____________________________

_____________________________                                      _____________________________

Member’s Signature                                                Date

_____________________________                                      _____________________________

Supervisor’s Signature                                           Date

Supervisor’s Contact Information (phone or email): _________________________________
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