
 

 
Member Name: _________________________________________  Semester: _____________ 
 
1. Event/Location/Time:________________________________________________________ 
 Activity Description: ________________________________________________________ 

Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

2. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

3. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

4. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

5. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

6. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

7. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
 

8. Event/Location/Time:_________________________________________________________ 
Activity Description: ________________________________________________________ 
Points Earned: __________ 
Supervisor Signature: _________________________________________  Date: _________ 
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 Coordinator/Student Activities Advisor Aaron Schaefer 
schaefera@smccd.edu 

 

 


