Off-campus Community Service Application


Off-Campus Community Service Application

Please complete this form and return it via email to Diana Dargen (dargen@stolaf.edu).

Name


Student ID



Name of College   _____________________________________________________________
Year in College


Major


Campus Phone __________________________         Email ____________________________


Cell Phone ___________________________________________________________________

Name of organization _____________

Position Title 
_______________________________________________________________
Current Campus Job/Number Hours Per Week _______________________________________
Previous Work Experience:

Job title
Name of Organization
Dates of Employment

In the space provided, please indicate why you are interested in this position:

