
Emerging Scholars Scholarship and Bursary Program 

Extracurricular and Community Involvement Verification Form 

 

Please fill out this form to verify your participation in extracurricular or community activities. 

Attach supporting documents or references as necessary. 

Applicant Information 

 

Full Name: _____________________________ 

Date of Birth (MM/DD/YYYY): _____________________________ 

Contact Number: _____________________________ 

Email: _____________________________ 

ARE YOU INVOLVED IN ANY EXTRACURRICULAR ACTIVITIES AT YOUR SCHOOL 

OR COMMUNITY-BASED ACTIVITIES (check one)? 

YES☐ 

NO☐ 

If yes, complete sections below  

1. Extracurricular/Community Involvement Details 

Activity/Organization Name: ________________________________ 

Location: ________________________________ 

Start Date (MM/YYYY): ________________________________ 

End Date (MM/YYYY): ________________________________ (If ongoing, write 'Present') 

Role/Position Held (if any): ________________________________ 

Verification Contact Information 

Name of Supervisor/Coordinator: ________________________________ 

Contact Information (Phone/Email): ________________________________ 

Coordinator’s signature: ________________________________ 

 

 



 

2. Extracurricular/Community Involvement Details 

Activity/Organization Name: ________________________________ 

Location: ________________________________ 

Start Date (MM/YYYY): ________________________________ 

End Date (MM/YYYY): ________________________________ (If ongoing, write 'Present') 

Role/Position Held: ________________________________ 

Verification Contact Information 

Name of Supervisor/Coordinator: ________________________________ 

Contact Information (Phone/Email): ________________________________ 

Coordinator’s signature: ________________________________ 

 

3. Extracurricular/Community Involvement Details 

Activity/Organization Name: ________________________________ 

Location: ________________________________ 

Start Date (MM/YYYY): ________________________________ 

End Date (MM/YYYY): ________________________________ (If ongoing, write 'Present') 

Role/Position Held: ________________________________ 

Verification Contact Information 

Name of Supervisor/Coordinator: ________________________________ 

Contact Information (Phone/Email): ________________________________ 

Coordinator’s signature: ________________________________ 

 

Supporting Documentation (Optional) 

Please check the box if you are providing any of the following as supporting evidence: 

[ ] Reference Letter from Teacher/Coordinator 

[ ] Certificate/Award of Participation 

[ ] Other (please specify): _______________________________________________ 


