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SERVICE REPORT

MAIL ALL COMPLETED REPORT FORMS TOGETHER TO: GAMMA SIGMA SIGMA - PO BOX 248, RINDGE, NH 03461-0248

OR FAX TO 1-216-803-3065 OR EMAIL TO: AA@GAMMASIGMASIGMA.ORG
CHAPTER: 
                    
COLLEGIATE:
ALUMNI:
DISTRICT:  
                    
      January 1-May 31,      
      January 1-December 31,      

      June 1-December 31,      
	ORGANIZATION(S) SERVED 

(Who you helped)
	PROJECT IMPACT?

(YES/NO)
	SERVICE PARTNER?

(YES/NO)
	INTER-

CHAPTER

PROJECT?
	# OF MEMBERS

PARTICIPATING
	TOTAL # OF SERVICE HOURS

 (all members hours)
	PROJECT/DESCRIPTION 

(What you did)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Completed By:
	                    
	Active Members
	Pledges/Members-in-Training

	Date:
	                    
	1. Total # of service hours for Active Members
	     
	1. Total # of service hours for Pledges/Members-in-Training
	     

	Telephone:
	                    
	2. # of Active Members during reporting period
	     
	2. # of Pledges/Members-in-Training during reporting period
	     

	Email:
	                    
	3. Average number of service hours (1 divided by 2)
	     
	3. Average number of service hours (1 divided by 2)
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