HONORS COLLEGE

COMMUNITY SERVICE AGREEMENT

Name:________________________________                                         Student Number:_______________

DIRECTIONS:
1.  Complete this form after you have made the appropriate arrangements for community service.

2.  Have the agreement signed by a member of the Honors staff BEFORE you begin your service activity.  

3.  When you have completed your service activity, have your supervisor sign the agreement.  Finally, return the
     oOriginal  to the Honors Office and keep a photocopy for your records.

NAME                                                                                                      STUDENT NUMBER_____________ 

PROJECT START DATE________________TOTAL NUMBER OF SERVICE HOURS________________

ANTICIPATED COMPLETION DATE__________________

PROJECT DESCRIPTION (be as complete as possible)

 ________________________________________
___________________

(Signature of Student)




 (date)

__________________________________

______________________________________________

(Please print supervisor's name)



(title & organization)

___________________________________

_________________

(Signature of Honors Staff)


              (date)

_______________________________________________________________________________________________

FILL IN AFTER PROJECT HAS BEEN COMPLETED
____________________________has completed _______ hours of the service activity described above.

(Student's name)

____________________________________                __________________

(Signature of Supervisor)                                                         (date)

______________________________________________________________________________________________

RETURN ORIGINAL TO THE HONORS OFFICE & KEEP A PHOTOCOPY FOR YOUR RECORDS.
