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Extra Credit for Non-XEM Activities  

  

Name of student _________________________  

Date of activity __________________________  

Name of activity _________________________  

Description of planned activity  

  

 

 

Pre-approval signature of Dr. Robertson __________________________________________ 

Time participated in activity ________________ 

Describe what you actually did at this activity   

  

  

  

  

  

Certification of teacher or faculty member at activity (signature and title)  

____________________________________________ 

____________________________________________ 


