THIEL COLLEGE STUDENT GOVERNMENT ASSOCIATION
COMMUNITY SERVICE VERIFICATION FORM

Date of Report: __________ / __________ / __________
Organization Name:______________________________________________________

President:_______________________________________________________________

SGA Representative:_____________________________________________________

Date(s) of Community Service Activity:______________________________________

Service Activity Information

Name and Location of Agency or Organization for whom the service was done:

________________________________________________________________________

Description of the Activity:________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Verification from Agency / Organization

Name:__________________________________________________________________

Title:___________________________________________________________________

Signature:_______________________________________________________________

Date:___________________________________________________________________

** Submit this form to the Student Government Association Secretary **
