
Chapter Service Awards Form – Deadline: February 1st 
 

- Chapter Recognition Award 
- Chapter Merit Award 
- Chapter Achievement Award 
- Chapter Excellence Award 
 
1. Chapter Information 

 
Chapter Name: ______________________    School: ______________________ 
            
Adviser: ______________________    Adviser Email: _____________________ 
 
Adviser Phone: ______________________   Fax: _________________________ 
 
Number of Affiliated Chapter Members: _____  Number of Service Hours: _____ 

 
2. Instructions 

1. State a brief description of the service project 
2. Determine the number of hours contributed 
3. Determine the number of participating chapter members 

 
      Project Description       Number of Hours    Number of Participants 

 
 

  

 
 

  

 
 

  

   

 
 

  

 
 

  

 
 

  

 
 

  
 

   

   

            
Totals 

 
Total Hours:  

 
Total Participants: 


