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Name of Nominee

Please list the community agency that supervised/facilitated the service, a reference name as well as contact
information for the reference, the dates of service with each agency, the hours of service for each activity (attach an
additional sheet in this same format if necessary), and a signature from the reference who supervised/ facilitated

the service:
Contact info for Dates of Hours of Reference

AEENEY REfEEE MEiE Reference Participation Service Signature

TOTAL HOURS:

WANDA BROWN
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***Additionally, hours listed on agency/ organization letterhead from volunteer agency and signed off on are
acceptable***

**A note about volunteer hours:

Please note that students who have participated on extended service experiences such as mission trips or Florida
Alternative Breaks trips would not be able to count every hour that they were on their trip as volunteer service.
Additionally, opportunities that were court-ordered or sanctioned or you received a paycheck for do not count
towards the award.

Any questions regarding the application material or deadline can be directed to Patrick Reeves in the BCLS at
(352)392-1671 or bcls@ufsa.ufl.edu.
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