Western Carolina University
Center for Service Learning
COMMUNITY SERVICE REPORT
I.  Information on the Organization
Name of Organization:            

Organization Type (check all that apply):  

 FORMCHECKBOX 
  Greek      FORMCHECKBOX 
  Student Club    FORMCHECKBOX 
  Honorary      FORMCHECKBOX 
  Athletics      FORMCHECKBOX 
  Other:      
Contact Person:        

Position:       
II. Information on the Project
Name of Project:       
Coordinator:       
Project Site/Location:        
Description of Project:       
Duration/Schedule (Dates and Number of Hours):       
Approximate Number of Participants (Volunteers):     
Report prepared by:        




Position:      

Signature: 






   Date:
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