PLEASE NOTE: We are in the process of updating the instructions and process page for contribution hours. Please find the contribution hour sign off sheet and the pre-approval sheet below. If you have any questions regarding the contribution hour process or what volunteer work is eligible for contribution hours, please ask an International Center Staff Member.  We will announce when the instructions have been updated on the IC ListServ. Please make sure to check the updated sheet to make sure that all volunteer work you do can is eligible. Thanks very much. 
In-State Scholarship Recipients

CULTURAL CONTRIBUTION HOURS VERIFICATION FORM
For Spring Semester, 2008
NOTE:
(a) This form must be completed and returned to the IC by May 9, 2008.
(b)  Log in your paperwork in the Contribution Book in the IC; DO NOT just drop off the form.
(c) A minimum of 25 contribution hours must be completed.

PLEASE FILL OUT FORM COMPLETELY and PRINT CLEARLY

Name  ______________________________________________________   Home Country  _____________________
                 Family/Last Name                                 First Name                             Middle Name

Mankato Address   _________________________________________________________________________________
                                    Street                                          Apt. #                                              City                                         State                  Zip Code

Mankato Telephone Number   (__________)____________________________________________________________

Social Security #  ____________________________  E-Mail _______________________________________________

Tech ID #    _____________________________ 
____________________________________________________________
Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Event Date________________ 	Event Name ____________________________________________________________
Task ____________________________________________________________________________________________
Begin Time _____________________	End Time _______________________ 	Total Hours_______________________
Supervisor Name __________________________________________________	Telephone _______________________
Supervisor Signature _______________________________________________	Date  ___________________________
GA Signature _____________________________________________________	Date  ___________________________

Contribution Hours Pre-Approval Form
Event & Department ________________________________________________________________________________   
_________________________________________________________________________________________________
Event Supervisor Name		Supervisor Title			Supervisor Phone Number
_________________________________________________________________________________________________
Number of hours agreed upon ________ Signature of IC Representative _______________________________________
Student Signature ____________________________________________



Event & Department ________________________________________________________________________________
_________________________________________________________________________________________________
Event Supervisor Name		Supervisor Title			Supervisor Phone Number
_________________________________________________________________________________________________
Number of hours agreed upon ________ Signature of IC Representative _______________________________________
Student Signature ____________________________________________




Event & Department ________________________________________________________________________________
_________________________________________________________________________________________________
Event Supervisor Name		Supervisor Title			Supervisor Phone Number
_________________________________________________________________________________________________
Number of hours agreed upon ________ Signature of IC Representative _______________________________________
Student Signature ____________________________________________


	1/23/2008

