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 Phoenix Institute of Herbal Medicine & Acupuncture 

 
 
 
 

 
 
 

Community Service Form 
 

 

Student Name: _____________________________     _________________________________ 
                                                            First                                                                               Last 

 

Organization: __________________________________________________________________ 

 

Contact Person: _______________________ Email or Phone #: _________________________ 

 

Date(s) of Service: _______________________________________________________________ 

 

Number of Hours Contributed: ____________________________________________________ 

 

Description of Duties/ Activities: ____________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

 
 

 

 

Dean of Academic Affairs: ____________________________________               Date: __________  

 

Registrar: ___________________________________________________               Date: __________  

 

 


