ODE SERVICE REQUIREMENT FORM

Name:

Last Ml First
Last 5 Digitsof Social: -

| declareall information provided on this pageis true.

Student’sSignature.

A) Attendanceat EconomicsSociety Meeting 1 pt/meeting......... 3points/semester

1. Date:
2. Date:
3. Date:
Total: (A)

B) ApprovedTutorial PositionINn ELC.............c.coovii i, 1point/2 hour

1. Date: Time:
2. Date: Time:
3. Date: Time:
4. Date: Time:
5. Date: Time:

Total: (B)
C) ODEBoardMembers. ......coviiiiii i e 3 points/semester
1. Semesteferved:

2. SemesteBerved:
3. SemesteServed:

Total: (©)
D) PresentatiorOf UndergraduatePapersn Seminars

1. Date:
2. Date:
3. Date:
4. Date: Total: (D)

E) OrganizingODE Events..........cociiiiiii i e e, 1 points/event
1. Date: EventTitle:
2. Date: EventTitle:
3. Dak: EventTitle:

.................. 2points/presentation

Total: (E)

kkkkkkkkhkhkkkkkhkhkx DO NOT WRITE BELOW THIS LINE kkkkkkkhkhkkkkhkhkkkkkhkhkkkkkhkkkkk
Total Points: A+B+C+D+E= + + + + _

ODE STAMP President’s Signature




