
Community Service Project Report 
JWU Student Clubs & Organizations 

 
General Information 

Name of Student Club/Organization: ________________________________________________________ 

President: ________________________________________ Phone: __________________________ 

Advisor: __________________________________________ Phone: __________________________ 

Date of Report: ________________________________________________________________________ 

 

Community Service Project Details 

Name/Type of Service Project _____________________________________________________________ 

Date(s) of Service Project ________________________________________________________________ 

Number of Active Organization Members ____________________________________________________ 

Number of Members Participating in Fundraiser _______________________________________________ 

Description of Service Project _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What community/population was affected by your service contribution? ____________________________ 

What were your goals for this project?   _____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Approved By 

President _____________________________________________________ Date _______________ 

Advisor _______________________________________________________ Date _______________ 

 

 


