	Morris Knolls Out-of-School Service Activity & Leadership Role Application

	Student ID

     

	Name of Activity/Organization

     
	Supervisor/Sponsor Name

     

	Supervisor/Sponsor Signature (Note: Supervisor/Sponsor can not be a MK representative.)












	Description of Activity/Service(s) Rendered

     


	Grades of Participation (Check all that apply.)
 FORMCHECKBOX 
Grade 9

 FORMCHECKBOX 
Grade 10

 FORMCHECKBOX 
Grade 11

 FORMCHECKBOX 
Grade 12
	Season of Participation (Check all that apply.)
 FORMCHECKBOX 
Fall

 FORMCHECKBOX 
Winter

 FORMCHECKBOX 
Spring

 FORMCHECKBOX 
Summer


	

	Hours of Service per Month (Note: Hours do not include meetings.)
 FORMCHECKBOX 
Less than 5 hours

 FORMCHECKBOX 
Between 5-10 hours

 FORMCHECKBOX 
Between 10-20 hours

 FORMCHECKBOX 
Between 20-30 hours

 FORMCHECKBOX 
Between 30-40 hours

 FORMCHECKBOX 
40 hours or more

 FORMCHECKBOX 
Other

If you checked “other” please explain.

     

	Monthly Meeting

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If “yes”, how often?

 FORMCHECKBOX 
Weekly

 FORMCHECKBOX 
Bi-monthly

 FORMCHECKBOX 
Monthly

 FORMCHECKBOX 
Other

If you check “other” please explain.

     


	

	Leadership Role

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If you checked “yes” please describe your leadership role for this activity.

     


	Morris Knolls In-School Service Activity & Leadership Role Application

	Student ID

     

	Name of Activity/Club
     
	Supervisor/Sponsor Name

     

	Supervisor/Sponsor Signature (Note: Supervisor/Sponsor must be a MK representative.)












	Description of Activity/Service(s) Rendered

     


	Grades of Participation (Check all that apply.)
 FORMCHECKBOX 
Grade 9

 FORMCHECKBOX 
Grade 10

 FORMCHECKBOX 
Grade 11

 FORMCHECKBOX 
Grade 12
	Season of Participation (Check all that apply.)
 FORMCHECKBOX 
Fall

 FORMCHECKBOX 
Winter

 FORMCHECKBOX 
Spring

 FORMCHECKBOX 
Summer


	

	Hours of Service per Month (Note: Hours do not include meetings.)
 FORMCHECKBOX 
Less than 5 hours

 FORMCHECKBOX 
Between 5-10 hours

 FORMCHECKBOX 
Between 10-20 hours

 FORMCHECKBOX 
Between 20-30 hours

 FORMCHECKBOX 
Between 30-40 hours

 FORMCHECKBOX 
40 hours or more

 FORMCHECKBOX 
Other

If you checked “other” please explain.

     

	Monthly Meeting

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If “yes”, how often?

 FORMCHECKBOX 
Weekly

 FORMCHECKBOX 
Bi-monthly

 FORMCHECKBOX 
Monthly

 FORMCHECKBOX 
Other

If you check “other” please explain.

     


	

	Leadership Role

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If you checked “yes” please describe your leadership role for this activity.

     


