
 
 
 
 
 
 

 
 

Service Project Form 
 
 

Class, Club, or Organization Name:  ________________________ 
 
Date of Service Project:  _________________________________ 
 
Name and Location of Recipient of Service:  
______________________________________________________
______________________________________________________ 
 
Number of Participants from your organization:  ________ 
 
 
Required signatures: 
 
President:  _______________________________________ 
 
Treasurer:  ______________________________________ 
 
Advisor:  ________________________________________ 
 
Representative of Charitable Organization: ___________________ 
 
Representative from Volunteer Services:  ____________________ 

 
 
 
 
STUDENT GOVERNMENT 
(570) 208-5857 
FAX: (570) 208-6013 
E-MAIL: studgovt@kings.edu 
http://www.kings.edu/student-govt 


