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Duquesne University Volunteers

Student Organization Service Project Form

2008-2009
	Name of Organization:
Service Contact Person:                                                                    

Telephone Number:                                                                         Email:
Date of Service:                                                                                Agency Served:
Funds Raised (If Applicable):                                                        Total Hours Served:

Briefly describe the services your organization provided:



	Please list all the names of all the members of your organization that participated in the service activity.
            NAME                                                      SMC/ADDRESS                                     HOURS SERVED

IF APPLICABLE:   Have you reported this service to a National Headquarters?

YES                         NO



	Did your organization enjoy this particular service project?

YES                         NO



	What aspects of this project did the organization enjoy?   

What did the organization not enjoy?



	Would the group like to volunteer in similar activities in the future?

YES                        NO




Please type or print Service Project Form.

Log any additional names and hours on an additional paper and attach to this form.   Please use one sheet per project.

Return this form to Mrs. Pegher in Student Services 

Thank you.
