


	APPLICANT INFORMATION:

	Name: 
	UCFID (formerly PID):

	Email:
	Cell phone:



	ACTIVITIES INFORMATION:

	Please fill out the following information based on your experience during college/university within the last year only. Freshmen may reference activity during their senior year of high school. Once complete, save document as follows: yourname_activities.doc (or .PDF) and upload when prompted on the online application.



	[bookmark: _Hlk536542842]CAMPUS ACTIVITIES

	Organization name:
	Total number of hours committed to activity per semester: 
	Dates of participation in organization: 
	Positions held in organization/dates in that position:
	BRIEF description of your role in these positions in organization:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	COMMUNITY SERVICE

	Organization name:
	Total number of hours committed to activity per semester:
	Dates of participation in organization: 
	Positions held in organization/dates in that position:
	BRIEF description of your role in position/project/activities participated in:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	WORK EXPERIENCE

	Company:
	Title: 
	Dates of employment (MM/YY – MM/YY): 
	Responsibilities/role description:
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