Lutz Center for Community Service
Yolunteer Hours Log Sheet
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Please fill out this form completely to ensure that information can be added to the Community Service Volunteer Database
or submit your hours via our web site: www2.cedarcrest.edu/studentaffairs/commserv/

Contact: Lutz Center for Community Service
Office Telephone Number: 610-606-4603

Email Address: service@cedarcrest.edu
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