Clara Luper and American Indian Scholars

Community Service Participation Form
	Scholar’s Name:
	

	Volunteer Organization:
	

	Volunteer Supervisor:
	

	Contact Information:
	Phone:
	
	Email:
	

	Date of Service:
	

	Time of Shift(s)
	

	TOTAL HOURS WORKED:
	


Category of Volunteer Activity:

 FORMCHECKBOX 
OCU (on-campus)
 FORMCHECKBOX 
Greater OKC area

 FORMCHECKBOX 
Cultural Organization

 FORMCHECKBOX 
Religious/Charity

 FORMCHECKBOX 
Civic/Community Organization
	


 FORMCHECKBOX 
Other:   

Description of Service: (use the back of this page if additional space is needed). 

	


I, the undersigned, certify that the volunteer work stated on this form is accurate to the best of my knowledge and in no way undermines the shared ethical principles of Oklahoma City University and the Clara Luper and American Indian Scholarship Programs.

	
	
	

	Student Signature
	
	Date


Deadline: Last day of the month in which the project completion.

Submit to: msa@okcu.edu

