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STUDENTS: Please complete the entire form. Incomplete forms with inaccurate dates will not be processed.























DATE : ________________________________					Is it a group activity: yes / No
Student Name (Activity leader): _____________________  Batch: 	      Contact number:  ________________
No. of members in a group: _____________________






















	GROUP DETAIL

	Sr. No
	Student name
	Student ID
	Batch Number
	Contact Number
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	18
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HOST ORGANIZATION INFORMATION
Name/Address of Organization:    	_________
 	___________
Phone: 	Email: 	Website:  ______________________________
Type of Activity: _____________________________________________________________________________________________________
Date(s) of Service:  		 			Intended Contact Hours:  	______________________




Student Signature (Activity leader) : 	____________________________________________________________
FOR OFFICE USE ONLY
CPS in charge Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CPS in charge Signature: 					Date: 				(DD/MM/YY)

SPH dean Signature: 					Date: 				(DD/MM/YY)


STATUS OF APPLICATION: APPROVED / REJECTED
COMMUNITY SERVICE INFORMATION
DESCRIPTION OF SERVICE: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXPLAIN HOW THIS ACTIVITY/SERVICE WILL HELP THE COMMUNITY
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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