


UNA Honors Program Community Service Form

 
Student Name (please print) ___________________________________

[bookmark: _GoBack]Graduation Year_____________	Platform__________________________________

Organization Name _______________________________________________________


Describe the Service Performed

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Dates of Service ___________________________________________________________
 
Total Hours _____________________________________________________________
 
Community Service Coordinator/Supervisor ____________________________________
 
Organization Phone Number_________________________________________________
 


____________________________________	______________________________
Supervisor Signature                                                        Student Signature                                       



University of North Alabama 
Honors Program
UNA Box 5176
Florence, AL  35632
(256) 765-5057
honors@una.edu
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