2008-2009 IOC Community Service Completion Form

Organization:


Your Name:


Your Affiliation with Organization:


Date(s) of Project:


Approximate Number of Hours Spent on Project:


Off-Campus Organization Facilitating Project, if Applicable:


Number of People Attending:


Describe the Community Service project in detail:





What sentiments or information did the group take away from the project:





Is this a project your organization will undertake again? Why or why not?:



