Organization:  
Organization Representative:  
Email Address:  
Phone #: 

(Please complete the area for which points are to be submitted)
   II: Faculty/Staff Advisor             

A: Faculty/Staff Advisor Training/Roundtable Attendance (10 points):

No Form Necessary 

B: Faculty/Staff Advisor Involvement (5 Points)
Please submit a description (including, date, time and title) of the event:
   IV: Community Service:             

A: Service project in which 50% of members participate (30 points):

Please use this area to provide a one paragraph description of your community service, detailing WHAT the project is and WHO it is for.

 


Number of Hours: 
Name of Volunteer Organization Contact Person:  
Phone # of Contact Person:  

E-mail of Contact Person:  
Please list the names of all members who participated in the space provided:  
B: Co-sponsored service project with other organizations in which 25% of members participate (30 points):

Please use this area to provide a one paragraph description of your community service, detailing WHAT the project is and WHO it is for.

 
Number of Hours:
Name of Organization this project was co-sponsored with:      

Name of Volunteer Organization Contact Person: 

Phone # of Contact Person: 
E-mail of Contact Person: 
Please list the names of all members who participated in the space provided: 

   V: Philanthropic Commitment             

A: Philanthropic event in which 50% of members participate (30 points):

Please use this area to provide a one paragraph description of your philanthropic event, detailing WHAT the event is and WHO it is for.

 
Name of Volunteer Organization Contact Person: 

Phone # of Contact Person: 
E-mail of Contact Person: 
Please list the names of all members who participated in the space provided: 

B: Co-sponsor or participate in a philanthropic event of another organization in which 25% of members participate (30 points):

Please use this area to provide a one paragraph description of your philanthropic event, detailing WHAT the event is and WHO it is for.

 
Name of Organization this project was co-sponsored with:      

Name of Volunteer Organization Contact Person: 

Phone # of Contact Person: 
E-mail of Contact Person: 
Please list the names of all members who participated in the space provided: 
   VI: School Spirit             

A: Participation in School Spirit Event (20 points):
Name of event:    
Date of event:
Please list the names of all members who participated in the space provided: 

   VII: Educational Programming             

Section 1: Organizational Programming (20 points):
Event in which 50% of members participate.
Please use this area to provide a one paragraph description of your educational programming event, detailing what the event is, date of the event, location, and who it was for.
Name of Organization this event was co-sponsored with (if applicable):      

Please list the names of all members who participated in the space provided: 

Section 2: University Programming (20 points)
A: On-Campus Educational Programming:

Name of event:    

Date of event:    

Department hosting event:    

Please list the names of all members who participated in the space provided: 

B: Distinguished Speaker Series (30 points): 
A minimum of 25% member attendance at a Distinguished Speaker

Name of Speaker:    

Date of event:    

Please list the names of all members who participated in the space provided: 

Section 3: Off-Campus Educational Programming (10 points/per member)

Name of event:    

Date of event:  
Location of event:  

Organization/Entity hosting event:    

Please list the names of all members who participated in the space provided: 










