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DATE STAMP HERE 

 
Community Service Verification Form 

    Submit all completed forms with your Standards of Excellence packet in December. 
 

In order to receive credit for your community service activity, 75% of your chapter has to be present. 
Please attach program sign in sheet of members attending or confirmed members attending from agency. 
 
Greek Organization: __________________________________________________________________ 
 
President Name: __________________________________________ Phone: ____________________ 
 
Community Service Agency/ Organization: ______________________________________________ 
 
Agency/Organization Contact: ______________________________ Phone: ____________________ 
 
Email: _____________________________________________________________________________ 
 
Community Service Event: ____________________________________________________________ 
 
Date: __________________ Begin Time: ____________________ End Time:___________________ 
 
# Hours Completed: ________________  # Members Attended: __________________ 
 
 
Description of service performed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________  ______________________ ___________________ 
Name of Chapter President: (print) Signature:   Date: 
 
 
_________________________  ______________________ ___________________ 
Name of Chapter Advisor: (print) Signature:   Date: 
 


