


Beta Alpha Psi – Outside Community Service Hours

This form must be submitted by Thursday, April 9th for hours spent tutoring. 
SUBMIT TO Madeline Kraft.

Name of Member: ________________________________________________________________

Date: ___________________________________________________________________________

Name of Organization: ___________________________________________________________________________

Description of Activities:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Number of Hours Completed: 
__________________________________________________

Supervisor Name and Phone Number:

__________________________________________________

Supervisor Signature:

[bookmark: _GoBack]__________________________________________________



