
Name:_________________________ ECC ID:_______________ Semester/year:____________

Type of membership (Please circle one): BLUE SILVER

Minimum Point Requirements

For Blue Members(10pts TOTAL): For Silver Members(5pts TOTAL):

1. 3 Points from Meeting/Social attendance 1. 1 Point from Meeting/Social attendance
2. 3 Points from AGS/Campus events 2. 1 Point from AGS/Campus events
3. 3 Points from Community service 3. 1 Point from Community service
4. 1 Point from ANY category 4. 2 Points from ANY category

Date Activity title & Type of requirement fulfillment Point Awarded

Total Supplement Points (From Back):___________________ Total Points:________________________

Reviewed by:___________________________________ Date:__________________________________



Name:______________________________ECC ID:_________________ Semester/year:____________

Supplementary Point Requirements

1. Campus and community involvement, unpaid volunteering, and unpaid tutoring: 1 point per hour
2. Long-term volunteer work: 2 points per day with a maximum of 2 days
3. Blood bank donation: 2 points per donation, 1 point if attempt to donate

Name of event/organization:______________________________________________________________________

Authorized Signature:___________________________________________________________________________

Contact Email/Phone #:__________________________________________________________________________

Description of Work:____________________________________________________________________________

Date:________________ Time Started:_____________________________ Time Completed:__________________

Total Number of Hours:____________________ Note: Please provide contact information or business card for verification.

Name of event/organization:______________________________________________________________________

Authorized Signature:___________________________________________________________________________

Contact Email/Phone #:__________________________________________________________________________

Description of Work:____________________________________________________________________________

Date:________________ Time Started:_____________________________ Time Completed:__________________

Total Number of Hours:____________________ Note: Please provide contact information or business card for verification.

Name of event/organization:______________________________________________________________________

Authorized Signature:___________________________________________________________________________

Contact Email/Phone #:__________________________________________________________________________

Description of Work:____________________________________________________________________________

Date:________________ Time Started:_____________________________ Time Completed:__________________

Total Number of Hours:____________________ Note: Please provide contact information or business card for verification.

Total Hours:____________________ Total Points:________________________

Reviewed by:_____________________________ Date:________________________________________


