
 

MOCSEM SCHOLARSHIP VOLUNTEER  

 

Print Name_____________________________________________ 

MOCSEM Family Member___________________________________ 

MOCSEM Event________________________  Date_____________ 

Event Location_________________________________________ 

Position Worked________________________________________ 

Sign in Time_________________  Sign Out Time___________ 

MOCSEM Board Member Signature__________________________ 

Comments_______________________________________________

_______________________________________________________ 

 

------------------------------------------------------- 

For Committee Use Only 

Points Assigned________________________________________ 

Comments_______________________________________________

_______________________________________________________ 

 

 



 

 


