
 

Please return this form to your Michigan Service Scholar Campus Supervisor 
Sharmay Wood, Associate Director of Campus Life 

Michigan Service Scholars Program 
Member Application Form 2009-2010 

Student Name:           

College/University:  Lake Superior State University        

Current Address:         

           

Phone:           

Email:           

 
You must bring the following items to the training.  Copies are allowed.  If you cannot, 

please see your campus supervisor. 

• Proof of Citizenship (Birth Certificate, Passport, etc.) 
• State-Issued Photo ID  

 
Training will be held Saturday October 24th from 12:00-4:00 p.m.  If you cannot attend training please contact 
Sharmay Wood at smwood@lssu.edu.  

 
Please take a few minutes to answer the following questions.  Your campus supervisor will go over these 
questions with you when you meet.  There are only 300 positions available for students.  While these positions 
are not competitive, it is important that each student who enrolls will finish their 300 hours. 
 
How do you plan to achieve your required 300 hours of service?  Please be specific.  (Example: 50 hrs. 
Red Cross, 150 hrs. Homeless Shelter, 60 hrs. Tutoring, 40 hrs. Alternative Spring Break) 
 
 
 
 
 
 
What are your barriers for reaching your 300 hours of service?  Please be specific.  (Example: I have 18 
credit hours this semester, I will be working 20 hours a week. I don’t know where I will serve my hours.) 
 
 
 
 
 
 
I understand that I am applying to join AmeriCorps to serve 300 hours of service in a calendar year.  Upon 
completion of my service and completion of the appropriate forms, I will receive a $1,000 education award.  I 
understand that by enrolling, I am taking 1 of only 300 positions in the state. 
 
________________________________________________________________________________________
Student Signature         Date 
 
 
I have met with this student and believe he/she understands the commitment and will complete their 300 hours. 
 
 
________________________________________________________________________________________
Campus Supervisor Signature        Date 

mailto:smwood@lssu.edu

