
Non-BAY Community Service Event
Approval Form

Beta Eta Chapter – Spring 2011
Event Name: ________________________________________
Event Date: ____________
Location: _________________________
Hours: ____________

Description:
______________________________________________________
________________________________________________________________

================APPROVAL================

Member/Candidate Name:
________________________

Member/Candidate Signature: Date:
________________________ __________

Officer Name:
________________________

Officer Signature: Date:
________________________ __________

Please attach a letter from the hosting organization on official letterhead
signed by the event coordinator attesting to the hours volunteered. If this
cannot be obtained, the following information must be provided about the
organization's primary contact:



Primary's Name: Primary's Position:
________________________ ____________________

Primary's Signature: Primary's Telephone #: Date:
________________________ ____________________
__________


