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(see	below)	
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Hours	

Repeated?	
(Did	you	do	
this	more	than	
once?)	

Organization	name	 Contact’s	name	
and	email	

Brief	Description	of	duties	and	what	you	
gained	from	the	experience	
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Examples	of	what	to	write	for	Experience	Type:	Community	Service	non-medical,	Community	Service	medical	or	health-related,	Shadowing	or	observation,	
research	or	lab,	paid	




