Florida Gateway College

Service Program Form

Date Service Project or Activity Person submitting form

These points are contributed to:
o Club o Individual
Name of club Name and student ID # of individual

Names of club members or dates of individual service: Total hours

Total:
BONUS:
Attach appropriate
documentation. Cash Cans Clothes Other
$5/hour .50/item TBD TBD
Contact name Contact signature Telephone Date

Office Use Only
O Approved O Disapproved 0 Campus 0 Community

Student Activities Coordinator Date
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