Student Participation Confirmation Form

All students MUST submit this form at the end of each evening worked.
In order for CSLI to confirm your participation to your instructor, students must submit a SEPARATE copy of this form for EACH NIGHT of interviewing conducted.   
Check off today’s date
                                                         Monday Oct. 10  
                                                         Tuesday Oct. 11  
                                                         Wednesday Oct. 12  
                                                         Thursday Oct. 13
NAME:_________________________________________
ADDRESS (Street address/zip only)_____________________________________________
Which of the following applies to you? 
         1. Participating for Service Learning  
         2. Participating for extra credit in a course you are taking




Who is your instructor?








[   ]
Prof. Aymard




[   ]   
Prof. Brooks
[   ]
Prof. Bushmann




[   ]   
Prof. Cole





[   ]
Prof. Dhindsa




[   ] 
Prof. Eggleston




[   ]
Prof. Finnegan





[   ]
Prof. Gomez





[   ]
Prof. Karp





[   ]  
Prof. Kessel





[   ]  
 Prof. Mysak





[   ]   
Prof.  Nataf





[   ]
Prof. Perez





[   ]
Prof. Resta




[   ]
Prof. Roden-Trader




[   ]
Prof. Vinette





[   ]
Prof. Sullivan





[   ]   
Prof. Wainwright





[   ]
Prof. Wilkins





[   ]
Prof. Aressa Williams





[   ]   
Prof. Yeazel





[   ]  
Prof. Yuan











[   ]   Other    (give name)   _____________________
