	Key Club Event/Service 

(Date and Location)
	Hours
	Signature

(Officer or Organizer)
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	9.
	
	

	10.
	
	

	
	
	

	Total Events: _______
	Total Hours: _________

(Seven Hours Required)
	Officer           Date
Use Only       Received: _________
Initial when 

Completed/Entered:

________________________

	“Caring, Our Way Of Life” 
Fall = 7 hours this year
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Key Club


Hours Report Sheet


2011 Fall Semester


jhskeys@gmail.com








�Name:  ______________________________                         Student Number: _____________________


Graduating Year: 20______                                                             E-Mail: __________________________________


Cell Phone Number: ______________________                         Home Phone Number: ______________________











