Chapter Name:_____________________________________

2007-2008 State Service Project Award

Activity Log

Directions: Make as many copies as necessary. Each copy must be typed and sent with the rest of the required materials before the deadline. Summaries should be brief, but provide a comprehensive description of the activity. The description should break the activity into its individual parts with comments on each. The names of members who participated in each project must be listed for award purposes. Each activity must be listed on a separate sheet. Deadline: January 19, 2008

Activity: ______________________________________________
Date Started:

______________________________________________________
_________________

______________________________________________________
Date Completed:

______________________________________________________
_________________

Total Hours Spent: _______________

Please describe the activity your chapter participated in (i.e. planning procedures, timeline, schedule of the day, whether the desired objective was accomplished, etc.). Attach additional sheets as needed.

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participating Members: 
     

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

_______________________       _______________________       _________________________

Verification (must be provided or application is not valid)

_____________________​​____​     __________      _________________________     __________

Chapter President

       Date
         Chapter Advisor

    Date
