SERVICE PROJECT

Student’s Name: __________________________________________

Date(s) project was done: ___________________________________

Place project was done: _____________________________________

Total time spent: __________________________________________

Services provided: _________________________________________

________________________________________________________

________________________________________________________

_________________________________________

(Supervisor’s Signature and Phone Number)

Thank you for helping the student(s) of the Lincoln Memorial University Upward Bound Program gain experience in volunteering and serving their community.
