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NAME:  














LAST



FIRST




M.I.

HOME ADDRESS:  











CITY:  




  STATE:  

  ZIP CODE:  



COUNTY 




  DATE OF BIRTH 





HOME PHONE:  (_____) 


  WORK PHONE:  (_____) 




MOBILE PHONE:  (_____) 


   EMAIL:  







To receive civic engagement credit for participation in this activity, I understand that my responsibilities are to:

· Have this form completed by a supervisor representing the organization with which I will be working

· Obtain prior authorization for this activity from the Coordinator or other authorized representative of the STEM Collegian Center

· Complete the activity as described on this application

· Meet periodically, as agreed on this application, with the supervisor to document participation

· Participate in follow up surveys (by phone, mail, or email) on this activity and the sponsoring organization’s participation in the activity (Your responses will help improve opportunities for future students.)

I, the undersigned, understand that if I do not fulfill these responsibilities, I will not receive credit for participation in this activity.  I understand that this activity may not be used to fulfill my civic engagement requirement until this form is signed by an authorized representative of the STEM Collegian Center.  
STEM Collegian Center Student’s Signature




     Date
ACTIVITY DESCRIPTION: 
Provide a brief description of how the student will participate. (Attach additional sheets, if needed)) 


Dr.     Mr.     Ms.      Mrs.  


NAME:  














LAST



FIRST




M.I.

TITLE:  












ORGANIZATION:  











ORGANIZATION ADDRESS:  









CITY:  




  STATE:  

  ZIP CODE:  



COUNTY 




  EMAIL:  






WORK PHONE:  (_____) 


  ALTERNATE PHONE:  (_____) 


 

PERIODIC MEETING SCHEDULE: (To document progress/participation)


 Daily


 Weekly

 Biweekly

 Monthly

I understand that as the supervisor and authorized representative of my organization, I agree to:

· Coordinate the completion of the activity as described on this application

· Meet periodically, as agreed on this application, with the student to document participation

I, the undersigned, agree to provide certification that the student has carried out the agreed-upon activities. I understand that if I do not provide this certification, the student will not receive credit for participation in this activity. I understand that this activity may not be used to fulfill the student’s civic engagement requirement until this form is signed by an authorized representative of the STEM Collegian Center.  

· Please indicate, by checking the appropriate box below, your willingness to participate in follow up surveys (by phone, mail, or email) on this activity and the student’s participation in the activity. (Your responses will help improve opportunities for future students.)  


Supervisor  Signature






     Date


Submit the completed and signed forms (prior to commencing activity) to:

Dr. Christine Barrow, Coordinator
STEM Collegian Center
Chesapeake Hall Room 100
Prince George's Community College
301 Largo Road

Largo, MD  20774














Mr.





Mrs.





Ms.





PART I.    COLLEGIAN INFORMATION. 


       COMPLETED BY STUDENT (PRINT OR TYPE)





�








Civic Engagement Activity Participation Form


STEM Collegian Center


Prince George's Community College, Largo, MD  20774


Phone:  (301) 341 – 3086    FAX:  (301) 386 – 7529     Email:  STEMCollegianCenter@pgcc.edu








PART II.  ACTIVITY INFORMATION 


      COMPLETED BY STUDENT OR SUPERVISOR (PRINT OR TYPE)





PART III.  SUPERVISOR INFORMATION


       COMPLETED BY SUPERVISOR (PRINT OR TYPE)





NO, I do not wish to participate in follow up surveys. 





YES, I would participate in follow up surveys. 





_____ Approved		   Not Approved		 Revision Request (see suggestions)





STEM Collegian Center Representative: 


Name: 											


Title:   											 


Signature:  											


Date:  												


Revision Suggestions: (Attach additional sheets, if needed)  				
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