UC SAN DIEGO

RECREATION

}

COMMUNITY SERVICE VERIFICATION FORM

Sport Club: Club Officer:

Community Service Organization Information

Organization:

Contact:

Phone: Email:

Address: Street Address City State Zip
Organization Representative Signature: Date:

Community Service Project

Event Date: Estimated Hours: to Quarter:
Location: Paid Work: ___Yes __ No
Description:

Name(s) Club Members Involvement List Name(s)




