
Scholarship Community Service can be completed in Howard County or in the student's 
home community. The service must be on a volunteer basis only (cannot be paid for 
the work in any way) and verified by an appropriate official at the organization and/or 
entity where the community service is completed. If a student needs assistance finding 
an appropriate community service opportunity, they can contact their advisor or 
their home campus or the financial aid for assistance. 

Scholarship  Received: ___________________________________________________________

Semester: Please mark the semester in which you are completing your community service hours:

 has volunteered and completed  hours of community  service. 
Name of Scholarship Recipient 

Community service completed for 
Name of Agency 

___________________________________ ________________________________ 
Signature of Contact Person Date  

___________________________________  ________________________________ 
Signature of Scholarship Recipient  Date 

Howard College _____ 
    Big Spring : Lamesa : San Angelo : SWCD     

STUDENT ID NUMBER MUST BE FILLED IN BY APPLICANT WHEN 
SUBMITTING THIS FORM TO THE FINANCIAL AID OFFICE. 

STUDENT ID #___________________________________ 

The scholarship community service hours must be completed and the form returned to the Howard College 
Financial Aid Office no later than the deadline shown for each semester. If the form is not received by this 
date, the student may not be eligible for this scholarship in future terms and the student may be required to pay 
back monies already received. Should the student need assistance finding opportunities for community 
service, they can reach out to the advisor or the financial aid office. 

___________________________________ 
Printed Name of Contact Person 

Spring: Deadline April 1stFall: Deadline November 1st Summer: Deadline Last Day of Term

SCHOLARSHIP COMMUNITY SERVICE FORM 
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