
STATE COMMUNITY SERVICE PROJECT 
Application Form 

 
 
Name of School:  _________________________________________________________ 
 
 
Briefly describe your chapter’s state community service project: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Documentation MUST be submitted with this application form.  Documentation may be 
through chapter minutes, flyers, photos, etc.  Deadline for the receipt of this completed 
application and documentation is 10:00 am on the day of the annual convention. 
 
 
Signature of Applicant:  ______________________________________ 
 
Date:  _______________________ 


