Alpha Gamma Sigma
ATY
Hours Log

Please Print Clearly

First Name: Last Name:

Please fill out a space on this page after completing a community service or fundraising activity.
Remember to check whether the activity was completed through AGS or through another organization.
IMPORTANT!!
Youmust turn this page in to the Membership Secretary within three (3) weeks of completing the first
activity on this sheet. It doesn’t matter if this page isn’t full, you can always begin a new sheet after you turn this
one in!

Thank You!
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