
Lambda Sigma
Community Service Form

Student Name : _____________________________________________

Student Phone Number : ______________________________________

Name of Organization : _______________________________________

Service Performed : __________________________________________

Date of Service : ____________________________________________

Time of Service (Hrs.) : ______________________________________

Supervisor Name : ___________________________________________

Supervisor Phone Number :____________________________________

_________________________           ______________________
     Signature of Supervisor Signature of Student

_________________________           ______________________
                   Date                     Date


