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Arete Award Application 2009
Arete (ah-rey-TAY) is the Greek word for goodness, excellence and character of virtue.  The Arete Award, sponsored by the Marymount Institute, honors graduating senior students who have demonstrated their commitment to service and justice through off-campus volunteer service, especially with the poor and marginalized. 

Legal name: ______________________________________________________________________



     First                        Middle Initial


Last

Local address____________________________________________________________________

Permanent address_______________________________________________________________ 

__________________________________________________________________________________

Phone (_______)__________________  Email: __________________________________________

Student ID #: ______________________ Major: _______________________ 

Requirements:

· Applicants must show verification for 300 or more hours of volunteer off-campus service.

· Complete a 1-2 page reflection paper that discusses the following:

· What effect have you had on the people whom you have served?  Please tell a story about a person who you have effected.

· How have you been transformed by your service?

· What social structures have contributed to the injustices suffered by the people who you have served?

· How will you continue to serve others and promote justice in your life after LMU?

· Applications are due at the Center for Service and Action on 

Friday, March 20, 2009 by 5 p.m. 

The CSA Advisory Board will review all applications and invite selected applicants to the award ceremony, held on Tuesday, April 28th at 6:00 pm at the Marymount Institute.
ARETE AWARD SERVICE SUMMARY
The service listed in the summary below will not be counted unless a valid documentation form is attached to this application. If you have not documented your service, please fill out the attached Service Verification Form and check “verification attached.”

SERVICE SUMMARY
	Organization Name


	Semester
	Total Hours
	Verification 
(attached)

	                        ( Sample)
Downtown Women’s Center
	Fall 2008
	25
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SERVICE VERIFICATION FORM

Fill out this form for any volunteer work completed with an agency or group that is completely independent of CSA.  

Please request a separate form to document hours volunteered with either of the following:

▫ Alternative Breaks     ▫ Special Games     ▫ Community-Based Learning     
PERSONAL INFORMATION 
____________________________________________________________________________________________________Name (First & Last)



Age

Gender



Student ID #


____________________________________________________________________________________________________

Permanent address



City

State

Zip

Permanent Phone

____________________________________________________________________________________________________

Campus Box




Campus Phone




Cell Phone

____________________________________________________________________________________________________

Email
Major(s)/Minor                                                   Class Standing

____________________________________________________________________________________________________

Signature



          (By signing this form, I certify that I have completed the service listed below) 

AGENCY #1 INFORMATION
____________________________________________________________________________________________________

Agency Name
                          

Address


 
City

State

Zip

____________________________________________________________________________________________________

Supervisor (First & Last)



Title



Phone
               Fax

____________________________________________________________________________________________________

E-mail                  



Website

SERVICE SUMMARY
____________________________________________________________________________________________________

Briefly describe the nature of the volunteer work (duties/ responsibilities)
____________________________________________________________________________________________________

Supervisor’s Comments 

_________________________________________________________________________________________

Start Date

Finish Date

Total Hours


Supervisor’s Signature


AGENCY #2 INFORMATION
____________________________________________________________________________________________________

Agency Name
                          

Address


 
City

State

Zip

____________________________________________________________________________________________________

Supervisor (First & Last)



Title



Phone
               Fax

____________________________________________________________________________________________________

E-mail                  



Website

SERVICE SUMMARY
____________________________________________________________________________________________________

Briefly describe the nature of the volunteer work (duties/ responsibilities)
____________________________________________________________________________________________________

Supervisor’s Comments 

_________________________________________________________________________________________

Start Date

Finish Date

Total Hours


Supervisor’s Signature


AGENCY #3 INFORMATION
____________________________________________________________________________________________________

Agency Name
                          

Address


 
City

State

Zip

____________________________________________________________________________________________________

Supervisor (First & Last)



Title



Phone
               Fax

____________________________________________________________________________________________________

E-mail                  



Website

SERVICE SUMMARY
____________________________________________________________________________________________________

Briefly describe the nature of the volunteer work (duties/ responsibilities)
____________________________________________________________________________________________________

Supervisor’s Comments 

_________________________________________________________________________________________

Start Date

Finish Date

Total Hours


Supervisor’s Signature








Loyola Marymount University ( Center for Service and Action (csa@lmu.edu

One LMU Drive ( Malone 360, MS 8450( Los Angeles, CA 90045-2659

(310) 338-2959 ( fax (310) 338-5863


