
  CSN Student Activities Co-Curricular Record          
 

The student named below has requested that his/her participation in the activity or organization 
sponsored by your organization be included on his/her Official CSN Student Activites Co-Curricular Record.  
In order to verify his/her participation, please take the time to complete this form and return it to the address 
below. 

(Please print or type all information clearly) 
 

Name of Student: ________________________________________________________________ 
 
Student NSHE ID: _         ______________________ Student Phone Number: _______________ 
 
Address: _______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Name of organization student belongs to or sponsor of activity student participated in: 
_____________________________________________________________________________ 
 
Any office held by student: ___________________________________________________________ 
 
Date(s) of membership, office held or activity: 
______________________________________________________________ 
 
Please describe the activity the above named student participated in: ___________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I, the undersigned, understand the information contained in this form is to be used in completing an 
official CSN Student Activites Co-Curricular record. It is to be entered on the CSN Student Activities 
Co-Curricular Record or the student listed, and my signature below verifies that, to the best of my knowledge,  
that the above information regarding the student’s participation in the above (organization, group, committee, 
activity, event) is accurate. 
 
_______________________________________________ _____________________________________ 
Print Name of Verifying Official     Title 
 
____________________________________________ _____________ ____________________ 
Signature       Date   Phone 
 
Please return this form to the CSN Student Life and Leadership Development Department (C1C):   
3200 E. Cheyenne Ave. N. Las Vegas, NV 89030 

For Office Use Only 
 

__ Student Organization/Committee membership  ___ Community Service/Service Learning Experiences 
__ On-Campus Volunteering    ___ Health, Fitness, and Recreation 
__ Honors, Awards, and Recognition   ___ Leadership Programs and Courses 
__ Professional or Educational Development    ___Cultural Diversity Programs 
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