Cuyahoga
Community

ROl HONORS PROGRAM - DOCUMENTATION OF ACTIVITIES

Date Brief description of specific activity on this date *Verification

| attest that this is a true account of my Activities participation for the Honors Program.

Student Name (print) Date

Student signature “S7#

*Verification: signature of speaker/presenter, course instructor or Honors faculty coordinator; or attach ticket
stub, program, or other activity documentation; or both.



