y ogan
Entrepreneurs

Social/Community Service Activity

Hogan Student:

Name of Organization:

Contact Person:
Title:
Phone: Fax:

Address:
E-mail:

Duties of Student:

Date: Hours:
Date: Hours:
Date: Hours:
Organization Signature: Date:

* Note: One sheet per organization.

3140 Waialae Avenue, Kieffer Hall Rm. 12, Honolulu, HI 96816
Tel: 808-440-4280 Fax: 808-440-4249

Email: hogan@chaminade.edu




