Beta Club Community Service Hours Form 
Student’s Name:_______________________________________
Event: ______________________________________________
Description of Service: 

Hours: ______hrs 		Date:________________ 
Supervisor’s Signature:_________________________________
Supervisor’s Phone #:__________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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