CAPITAL DISTRICT

CIRCLE K INTERNATIONAL

Individual Service Report Form

Name: ______________________________________
Date:___________

Phone: ______________________________________






Email: ______________________________________

Name of Project: _____________________________________________

Date of Project: _______________________

Project Sponsor: ____________________________________________

Contact Person for Project: ______________________________________

Brief Description of Project:

Total Number of Service Hours Completed (including travel to and from site): ____________________________________________________________

Please return this form to Projects Vice-President, Angie Schulz – ProjectsVicePresident@vtcki.org .

