Bellarmine University Student Service Report 2009-10
(From BU SGA Constitution. Article IX, Section 2, F: Participate in at least one volunteer activity for the campus or
community each year.) THIS FORM IS DUE BY NOVEMBER 18 OR WITHIN 3 WEEKS OF THE SERVICE/EVENT.

Name of Organization:

Contact Person and Title: Email:
Phone:

Service Coordinator: E-mail:
Advisor: E-mail:

Organization Served or Event:

Date/s of Service: (mm/dd/yy) Type of service or event:

# of volunteers: # of hours donated: total # of hours: # of people served:
(include set-up time) (# of volunteers x # of hours donated)

(optional)

(For example 2 volunteers x 2 hours = 4 total # of hours)
Evaluation of Organization Served:

Respond to the statements below by selecting a number from 1-5 according to the following scale:
1-Strongly Disagree 2-Disagree 3-Neutral 4-Agree 5-Strongly Agree  N/A- not applicable

_____Setting up the service experience was done without complication.
____ The organization served was prepared for the arrival of volunteers.
_____ The volunteer/s were engaged during the whole time/length of service.
____ The type of service allowed you to work with people.

_____ The type of service completed reflected a real community need.

____ I/we learned much from this experience.

Please add any additional comments here:

Would you recommend this organization to other students interested in service?
__ Highly Recommend _ Recommend _ Recommend with Reservations ___ Do not Recommend

Please explain your answer:

Thank you for your time.
Please return this completed form to Jake Hogg, SGA VP of Campus and Community Service



jhogg01l@bellarmine.edu. Information about other service opportunities are available from the Office of
Campus Ministry and Service in Horrigan Hall 113.




