Alpha Gamma Sigma
OFF CAMPUS COMMUNITY SERVICE FORM
 
Member Name: _________________________________________ (please PRINT)
 
Service Date(s):_____________________________Time(s):__________________
Name of Organization: _______________________________________________
Supervisor Name: _______________________________________ (please PRINT)
Supervisor Phone #: (______) _______-__________     EX: ___________
Supervisor E-mail: ___________________________________________________
**Note: Instead of filling out the previous section you may attach a business card with the appropriate information.
 
Supervisor Comments (please include the duties performed by volunteer)
	 


 
 
Supervisor Signature: ________________________________ Date: ___________
 
Volunteer Signature: _________________________________ Date: ___________
 
AGS E-board Member Signature: _______________________ Date: ___________
 
AGS Advisor Signature: ______________________________ Date: ___________
 
