LEAD Academy

Participation Certification Form

Name:  ___________________________________                  Level:  _____

Student ID:  ______________________

Name of Activity:  ____________________________  Date of Activity:  ____________

Description of Activity:


Significance of Activity to the LEAD Philosophy:


Category:   Academic    Campus/Community Service    Cultural    Personal Development    Social

Point Value:  ______

Mentor Approval:  ______________________________                    Date:  ___________

Return to: LEAD Academy / Student Affairs

222 Administration Building

                                                             Campus                                             Rev. 02/04
















