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Club/Organization Service Project Verification Form
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Club/Organization Name:

Membership:

Club/Organization President:

e-mail Address:

Phone Number:

Service Project Site:

Address:

Site Contact Name:

Phone Number:

Site Contact Signature:

*TO BE SIGNED AS PROOF OF THE SERVICE PROJECT'S COMPLETION

Describe the service your organization performed:

Briefly describe your club/organization’s accomplishments during the project

Did the project meet the community need/issue your proposal identified?

What future needs might your service site have?




