COMMUNITY SERVICE LOG – Johnson Hall FYRE Program

PRINT Name:  ____________________   ID # _________________

PRINT Email: ______________________GST Leader Name: _______________

INSTRUCTIONS:										      Date Stamp
1)	Be sure that your Community Service is from the approved list.  Consult https://www.oswego.edu/community-service/ the GST 100 syllabus, the community service bulletin board outside room 145, the email list serv from Community Service Office, or your GST leader if you have questions.  If your project is not on the pre-approved list, check with your GST Leader or Robin beforehand.  
2)	This form may be used for up to three projects.  Be sure you FULLY complete the form for each project.  Incomplete forms will be returned and may end up being submitted late/not accepted.
3)	Submit this paper form to your GST leader.  (You may email a photo of this sheet as a back-up to, but not a replacement for, your paper submission.)
4. Be sure to choose a local Community Service Project and one that interests you!

SUPERVISORS: Please do not sign incomplete forms. Email robin.mcaleese@oswego.edu with any questions.

	Approval signature, if needed (see #1 above):  _____________________________________
Date of project:  _______________		Sponsor/ Event Title:  _____________________________________
Time in:  __________________     Time out:  __________________   	Time served:  __________________
Tasks: 	_______________________________________________________________________________
Supervisor Name (Print):  ___________________________	  Signature:  ____________________________
Supervisor Phone:  (        )                               	  Supv. Email:  _____________________________________

	Approval signature, if needed (see #1 above):  _____________________________________
Date of project:  _______________		Sponsor/ Event Title:  _____________________________________
Time in:  __________________     Time out:  __________________   	Time served:  __________________
Tasks: 	_______________________________________________________________________________
Supervisor Name (Print):  ___________________________	  Signature:  ____________________________
Supervisor Phone:  (        )                               	  Supv. Email:  _____________________________________

	Approval signature, if needed (see #1 above):  _____________________________________
Date of project:  _______________		Sponsor/ Event Title:  _____________________________________
Time in:  __________________     Time out:  __________________   	Time served:  __________________
Tasks: 	_______________________________________________________________________________
Supervisor Name (Print):  ___________________________	  Signature:  ____________________________
Supervisor Phone:  (        )                               	  Supv. Email:  _____________________________________

	RM USE ONLY:  Date Received: _______      Total hours ______      Logged on Tracker
	Notes:	
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