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Community Service Report
Miss Louisiana 2012

Please list below your Children’s Miracle Network and other Community Service
Projects you have completed.  Your hours and projects should be listed from June 2011
through June 6, 2012.

Children’s Miracle Network:

Contestant Name: ______________________________________

Total number of projects: ___________

Total number of hours contributed: ____________

Total amount of funds raised for CMN: ___________

List CMN event or projects below and may use additional page if necessary:

1.

2.

3.

4.

5.
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6.

Other Community Service Projects:

Total number of projects:  ______________

Total number of hours contributed: ___________

Total funds raised for other projects: __________

List other event projects below and may use additional page if necessary:

1.

2.

3.

4.

5.

6.

This information must be completed and emailed to Debbie Wyatt at
debbwyatt@hotmail.com by June 6, 2012.
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