
CAMPUS EVENT 
Name: ___________________________________________ ID #: ________________________ 
 Last    First 
 
Preferred E-mail Address:  

 
Campus Event:         Date of Event:     
 
Location of Event:       Number of Hours: 
  Describe the event below & discuss how you benefited from it. 
 
             

             

             

             

             

              

Student Signature     University Professor’s Printed Name: 

              

      Professor’s Signature    Date 

	
  

	
  


