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Supervisor’s Email:

Graduation Date:

Site:

Supervisor’s Phone:

Print Supervisor's Name:
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Phone:
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Job Title:

Briefly describe your role & responsibilities.  What specific activities will you be responsible for?
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Briefly describe what you hope to achieve or contribute by performing those activities.

Permanent Address:

x ___ =

Hours Per Term

TO COMPLETE THIS FORM:
-  Fill in information for every field below.

-  “Site” refers to your primary site, where you will perform the bulk (at least 70%) of your service.
-  Estimate your weekly hours for your primary site only. Calculate your weekly total. Multiply by 
10 to estimate your projected total for the term. If you are planing to fulfill (a maximum of) 30% 

of your scholarship’s required hours at another site, estimate the total hours for the term. (You do 
not need to indicate at which site secondary hours will be served, but only the estimated number of 

secondary hours you plan to serve.) 
-  Answer all the questions. If you need assistance with any of them, please consult with your 

Student Coordinator or visit the CCL office.
-  Read the entire document, and sign it.

-  If you are a Bonner Scholar or an AmeriCorps Bonner Leader, please complete the section titled 
“BONNER/AMERICORPS  ONLY”.

-  If you are uncertain which scholarship you have, or what the terms of the scholarship are, please 
see your Student Coordinator or someone in the CCL office immediately.

-  Have your site supervisor sign in the appropriate field on the back.

For CCL Office Use

Is this student on scholarship probation?

Date Received:

Entered in CCL database?

Hall & Room #/ Off-Campus Address :

Hours per Term

+

Primary Site Hours Secondary 
Hours (if any)

CRS - at least 35 hours 

All Hours

=

All Hours

# of weeks

Is this student on scholarship warning? 

CRS-50 
Bonner-140



C
om

pe
te

nc
ie

s

Name at least three skills or competencies you would like to develop.

CRS Recipient Signature:

Date:Site Supervisor Signature:

Date:
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BONNER/AMERICORPS STUDENTS ONLY:
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What issue area(s) does this service address? (please estimate percent if more than one applies)

Education Human Need Public Safety Environment

What type(s) of service are you doing? (please estimate percent if more than one applies):

Program Support Direct Service

Will your work involve leadership through guiding, supporting or organizing the service of others?

Yes No

How many volunteers will you seek to recruit (if any)?
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Briefly state your goals for understanding/becoming involved in the community you’ll be serving.
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Briefly describe what you expect to learn or gain from these contributions.

By signing this form, I indicate that I have read, understood, and agreed to the following:  I am the recipient of a scholarship awarded in exchange for community service; 
this service includes (but is not limited to) the completion of: 50 hours of community service, 35 hours of which must be at the site listed above (CRS only); OR 140 hours, 70 of which 
must be performed off-campus (Bonner only). I understand that I am required to: keep consistent and punctual working hours at that site, maintain regular communication with my 
site supervisor and the Center for Community Learning (CCL),  including attendance at any meetings called by a staff member and reading email messages from the CCL office. I 
understand that as part of my scholarship, it is my responsibility to ensure I have documented that service in the form of one MONTHLY SERVICE REPORT per calendar month of 
service (one per academic class block during summer) and one 1000 word END OF SERVICE REFLECTION (or four 250 word monthly reflections) per academic term of service. By 
signing, I agree to complete the above requirements.

Campus Administrator Signature: Date:


