
 
 COMMUNITY SERVICE LEARNING REGISTRATION FORM 

 
FALL    WNTR     SPR     SUM                      Freshman          Transfer    
 

 

Date: ___________ Student ID#: _______________ MVSU Email: ___________________________ 

PERSONAL INFORMATION: 

Name: ____________________________________________________ Male: ______Female: _______  

Home Address: _______________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Day Phone: _________________ Evening Phone: _______________ Cell Phone: _________________ 

CAMPUS INFORMATION: 

Major: _____________________________ Field of Interest: __________________________________ 

Campus Address: ___________________________________________________ Room#: ___________ 

 

I understand that community service is a graduation requirement.  It is understood that I must fill out a community service registration form 
before I begin any community service project.  I also understand that freshman students must complete 60 community service hours and 
transfer students must complete 40 community service hours. 
 
Student Signature:                                                                                                                                 Date: 
 
CSL Signature:                                                                                                                                       Date: 

This information is used for statistical 
purposes only and to provide information 
required by the Federal Government.  You are 
not required to answer these questions to 
complete your community service learning 
hours; however, an answer would be 
appreciated. 
 
Ethnic Origin: 

_____White, not Hispanic 

_____ Black, not Hispanic 

_____ Hispanic 

_____ Asian/Pacific Islander 

_____ American Indian/Alaskan Native 

_____ Non-Resident/Alien 
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