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LRIVERSITY

Leadership/Service Portfolio Program
Activity Form

YEAGER
SCHOLARS | Name: MUID:

Agency/Organization:

Activity and/or Leadership Role:

Hours of Service Completed for Activity or Project:

In the space provided below, describe your leadership/service activity. Please attach an essay
reflecting on what you have learned as a result of this experience.

Student: Date:
Supervisor: Date:
SYS Director: Date:
Chair, SYS Steering Committee: Date:

Return completed form to the Center for Academic Excellence and keep a copy to include in
Leadership/Service Portfolio.



