EXPERENTIAL POINTS REQUEST AND REPORTING FORM
PLEASE INPUT DIRECTLY INTO THIS DOCUMENT, AND SAVE TO YOUR COMPUTER
(For approval / evaluation, send this form to Dr. Kim as an email attachment: kim.uhlik@sjsu.edu)
Your Name: 






Course Name and #: 




Proposed Event / Activity: 












Date(s): 



Location; 




Hours: 




[image: image1]
Please describe what you will do / have done:








Please connect what you will do / have done to one or more aspects of this course (e.g. to tools, activities, discussion topics, textbook / slide info):











