
 
 
 

Hmong Student Association 
                                 California State University, Fresno 
                 5280 N. Jackson Ave. M/S SU 36   -   Fresno, CA  93740 
 

Community Service Form 
 
Name: _______________________________​ ​ ​ Date: ______________ 
 
Phone #: __________________________ 
 
Name of Event: _______________________________ ​ ​ Time in: _________  ​ Time out: _________ 
 
Duties description: 
 
 
 
 
Supervisor Signature: ___________________________​ ​ Date: _______________ 
 

Office Use Only 
 
Verification By:  _________________________​​ ___________________________  ​ Date: ______________ 
​ ​ ​ ​  Print​ ​ ​ ​        Signature 
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