
PPaarrttiicciippaattiioonn  FFoorrmm  ffoorr  CCaammppuuss//CCoommmmuunniittyy  SSeerrvviiccee  
 
As a condition of your scholarship, you must participate in at least two 
organized activities each academic year.  Sample activities may include 
campus and/or community volunteerism or involvement in registered 
student organizations.  A typical student can expect to spend 
approximately 5-10 hours per academic year in meeting this requirement.  
Please complete a separate form for each organization.  You may list 
multiple activities on this form if they are under the same organization.  

             
 
Name: ___________________________ 
 
Last four digits of your Student ID Number: _____   
 
Scholarship:  
 
Year in School: 
 
University E-mail Address: ___________________ 
 
Sponsoring group or organization: ____________________________________ 
 
Please identify the activity(ies) in which you participated: ____________________________  
 
Name of person who can verify your participation: _______________________ 
 
Date(s) of Activity: ____________________   Time(s) of Activity: ___________________ 
 
Approximate time spent at activity (in hours): ______ 
 
Please complete a brief statement detailing your participation in the specified activity(ies).   

 
I signify that the participation information supplied as a condition of my academic scholarship at 
Southern Illinois University Carbondale is true and accurate to the best of my knowledge. 
 
_____________________        ____________________________________________ 
Date                                       Signature of Applicant                                      
  
  
PPLLEEAASSEE  SSUUBBMMIITT  TTHHIISS  FFOORRMM  BBYY  MAY  1MAY 1  TTOO::  
 
 Terri Harfst 
 Financial Aid Office 
 Mailcode 4702 
 Southern Illinois University  
 Carbondale IL  62901-4702  
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