8,,VOLVED CONFIRMATION FOR SJSU STANDARDS OF EXCELLENCE

Please hand in the original form with your Standards packet. Keep a copy for your records.

Resource Utilized (ie: on campus resource, community agency, etc):

Chapter/Organization:

Chapter/Organization contact for this specific event:
Name: Email:
Phone Number:

Event Name:

Date of activity or event: Length of Time:

Location:

Number of members in attendance:

Purpose and description of activity or event:

Resource(s) utilized in activity or event:

STANDARD BEING FULFILLED (section and sub-section title):

I verify that the chapter, with the number of members in attendance, as stated above was present for
the entirety of the event/workshop/activity/conference.

Authorized Signature (Presenter):

Printed Name:

Representation (campus resource title, agency title, etc.):

Phone Number: Email:

Date:
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