Community Service Event Report

Chapter Name: ex. Alpha Alpha Alpha Fraternity

Name of Community Service Event:

Date & Time (include setup/cleanup): Community Service Chair Contact Information:
Date: Name:
Start Time: Phone:
End Time: E-mail:

Student Organizations or Community Agencies Involved (if applicable):

Please include names & contact information for other organizations and agencies involved.

Description of Event:

Please describe in detail the form of hands-on community service being performed and what individuals, groups,
and/or communities are being benefitted.

Number of Participating Members:

Hours Completed by Chapter Members:

Community Service Defined:

Community Service is the donation of time and services in the form of volunteering to benefit individuals
or groups within a community or the community as a whole. It will always be a hands-on activity where
you are directly helping people in some capacity. Those considered volunteers are not to be paid for their
individual efforts.

Please submit form within five (5) days of event to your respective governing council:

IFC: ifccommservice.ku@gmail.com MGC: mgcpresident@ku.edu
NPHC: nphclstvice@ku.edu PHA: phacommservice@ku.edu

Note: If submitting form for Greek Community Standards Program, please save your form on the
Community Awareness folder using the following format:

For Spring Semester:  5.1a Community Service Event
For Fall Semester: 5.1b Community Service Event
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