Application for Citizen Scholar Engagement Recognition
Submit to Bill Huckle (wrhuckle@yvt.edu) by March 10, 2025

Name Student ID# (last 4 digits only)
Academic Department and Program
College

Personal Contact Information

Phone # | Email Address

Home Town & State or Province (where you
grew up, moved from, or call home — for publicity)

Prior Degree(s) and Institution(s)

Current Mailing Address

Academic Contact Information

Advisor Name

Advisor Phone # Email Address
Dept Head/Chair Name Email Address
College Dean Name Email Address

CSE Title and Description
Enter in the box below, using about 250 words, the title and description of your CSE experience. Indicate the purpose of the
project, for whom you worked, where the experience took place, your responsibilities, the amount of time you spent on the
project, the academic relevance of the experience, the skills/knowledge you gained, and an assessment of your accomplishments.

Title:
Summary:

At the CSE award presentation during Graduate Education Week, you will have 3 minutes to describe your project. Please send one
IPowerPoint slide that best represents your project to Bill Huckle (wrhuckle@vt.edu) by 03/10/25
Initial here to indicate agreement to present:

Approvals
Student Signature Date
\Advisor Signature Date
1 %
gi?gia?ifeezzgz%;licable) Date
For official office use only
Graduate Dean Signature Date

* The CSE supervisor is the person to whom you were directly responsible. For example, if you did a project for the YMCA, you would obtain the signature of the
local YMCA director. If you have more than one component, and thus more than one supervisor, please attach notes from each supervisor acknowledging your
participation in their specific program.
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