i,

' Wilkes University

Center for Health Sciences and Student Success

Volunteer/Community Service Hours Form.

Please return this completed form to Gennie Sin

contact (570) 408-4823. Thank you!

Student Name

Phone

Email

Organization Name

Class Year

ger in CSC308. If you have questions, please

Crganization Address

Date

Service Description

# of Hours

Supervisor’s Name (Print)

Supervisor’s Signature

Date




