

                 Greek Chapter Service Hours Report 

Council Name (please check one):

· Interfraternity Council 

· College Panhellenic Council

· National Pan-Hellenic Council

· Multicultural Greek Council 

Name of organization: ____________________________________

Description of service event: _______________________________________________
____________________________________________________________

____________________________________________________________ 

Date of event: _____________________

Number of members that attended: _____________

Hours served: _______________

______________________________


________________________

     (President or VP signature) 


               (Community Service Chair) 





         OFFICE USE ONLY 

Date form was turned in _________________

· Form was complete

· Form was incomplete

· Incomplete form please complete ________________________________

________________________________

              (Advisor’s signature)    


                Greek Chapter Service Hours Sign-In Sheet

Name  

        Organization                           Total Hours  

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

_______________               _________________             ______________ 

