
 

 

 

Phi Theta Kappa Community Service Hours 
Member Name: _______________________ 

Phone Number: _______________________ 

Email: _______________________________ 

Host Information 

Organization name: ___________________________________________ 

Event/Opportunity name: ______________________________________ 

Location: ____________________________________________________ 

Volunteer date: ___________ Total Hours Volunteered: _____________ 

What were your duties at this event, how does it benefit the community, and 
what did you learn? 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

I, ____________________verify that __________________ spent _____hours  
 (Adviser/Officer/Supervisor)        (name of member)  

volunteering for our/this organization.  

Signature of Adviser/Officer/Supervisor ___________________ date: _______ 


