LEADERSHIP/PROGRAMMING HOURS (Form B)

LOCK HAVEN UNIVERSITY

RECREATION MANAGEMENT DEPARTMENT

RECREATION LEADERSHIP EXPERIENCE

HOUR VERIFICATION FORM


Name   _____________________________
Phone  _____________________  
E-mail  _____________________________
Track   _____________________________
Event Title  _______________________

Section One:  To be completed by student prior to obtaining your advisor's approval for this experience.

Describe your service.  Who, what, where, when, purpose, how many?  It should be clear that it is a significant leadership experience, and that it is either a) for an appropriate recreation agency, or b) a recreational experience.  Also, what agency (who) is the sponsor?  (Use back if necessary.)  

Number of  leadership hours you expect to earn  ___________     Sponsor  ____________________________

Advisor's Signature  __________________________________
Date  ________________

Section Two:  To be completed by agency supervisor upon completion of the experience.

Event  _____________________________________________

Agency Name  ______________________________________
Phone  _______________

Agency Supervisor's Signature  ___________________________
Date  ________________

Date(s) of Leadership Experience  _____________________________
Total Hours _________

Section Three:  Upon completion of hours, advisor will sign, date, and file.

Advisor's Signature  ____________________________________
Date  ________________

Recreation Leadership Hours Policies are listed on pages 25-27 of the Student Manual.  The student is responsible to make sure the proper criteria have been met.  Make a copy of this form for your own files and submit the original to your advisor.  This form can also be obtained at the Recreation Management website.
Warning:  The hours you select must be approved by your advisor prior to beginning the community 

service.
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