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Step 1: Student Information 

_______________________________ ________________________ ________________ 
Last Name     First Name    Student ID 
_______________________________ ________________________ ________________ 
Current Address     City         Zip  Phone Number 
_______________________________  
Email      Semester of Involvement  Fall  Year  20___ 

           Winter  
 Spring/Summer    

Step 2: Activity Type       
 
 
 
 
 
 
 
 
 
 
Step 3: Activity Details 
 
 
 
 
 
 
 
 
 
 
 
 
Step 4: Advisor or Coach Verification 
 
 
 
 
 
 
 
Step 5: Return to Student Activities Office 
  

On-Campus Information   Mailing Address    
Student Life     Mott Community College    
Prahl College Center 1240   Student Life – PCC1240   

1401 E. Court Street 
Flint, MI 48503 

Questions?  
   

Telephone     Email    
Student Life 810-762-0045   dawn.vanniman@mcc.edu 
Dawn Vanniman 810-762-0022    

Type of Activity (Check one) 
 

 Membership     Leadership     Athletics     On-campus Employment  

  Awards and Honors    Community Service    Professional Conferences/Workshops 

Section 1: Involvement Information 
Organization, Team, Conference or Award: ____________________________________________ 
 
Position, Office or Title: __________________________________________________________ 
 
Section 2: Community Service 
Agency ___________________________________     Agency Phone # _____________________ # of Hours  _________ 
 
Contact Name ______________________________    Agency Contact Signature ________________________________

Advisor/Coach Printed Name _______________________________ Phone # _______________ 
 
Advisor/Coach Signature ___________________________________ Date __________________ 
 
Advisor/Coach Email ______________________________________ 

CoCurricular Activity Form 
 

Please complete one form for each activity completed each semester 


