Northern Arizona University Athletics
COMMUNITY SERVICE

Name: ____________________________  (If more than one student-athlete participated, please attach a separate list or write names on back of this sheet)
Sport:_____________________________

Date of Service:_____________________________________________

Location:__________________________________________________

Organization:_______________________________________________

Signature of Coach:__________________________________________

HOURS COMPLETED: _________________

GO JACKS!!   SUPPORT OUR COMMUNITY!!

Please return to Pam Lowie, Academic Coordinator 
