
Public/Oral History 

Community Service Project Application 

Student participants must meet eligibility requirements. 

Please return to the Public/Oral History Office, SB-357 

  

Name: __________________________________________________________________ 

Address: 
________________________________________________________________  

City: ___________________________________      State: __________ Zip: _________ 

Phone: _________________________________        

E-mail: _______________________ 

Please list three Community Service Project experiences you are interested 
in:                         
___________________________________________________________________ 
                         
___________________________________________________________________ 
                         
___________________________________________________________________ 

Why do you want to participate in this program?                         
___________________________________________________________________ 
                         
___________________________________________________________________ 
                         
___________________________________________________________________ 
                         
___________________________________________________________________  
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