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Riordan Community Service Awards

The Center for Service and Action presents six Riordan Community Service Awards annually to recognize LMU undergraduate students for their outstanding contributions in the area of community service, exemplifying the University’s tradition of being “men and women for and with others.”  Community service is defined as volunteer service outside the University with a focus on serving communities where the needs are greatest.

Criteria:

· Applicant must complete and document at least 30 hours of off campus volunteer service during one semester with one non-profit agency, school or church.

· Applicant’s service must be verified using the attached Service Verification Form or a CSA Community Service Agreement.  

· Applicants who receive Federal Work Study Funds for off-campus community service are eligible to apply. 

· Applicant must be a currently enrolled undergraduate student at LMU and have a 2.5 cumulative GPA or higher.

· Judicial records of final candidates will be reviewed for significant judicial cases.

Application Process:

1. Complete the application form.

2. Attach Service Agreement Form(s). 

If you have not previously documented your service, please do so by filling out the attached Service 

Verification Form. 

3. Attach two letters of recommendation.  At least ONE letter must be from your off-campus placement supervisor in sealed envelopes. Use the letter included in this packet to formally request recommendations from your 

supervisors. 

4. Write a 1-2 page reflective essay. Your reflection should use as its focal point, the one non-profit agency that has had the most impact on you. 

a. Describe how your efforts positively affected the community you served. 

b. How were you affected by the service?

c. How did you exemplify LMU’s tradition of being “men and women with and for others”?

Return your completed application to the Center for Service and Action in Malone 360 by Friday, March 18th ,2011 by 5 p.m. Applications are also available online at www.lmu.edu/csa.
CSA will notify the six award winners at the end of March.  The selected applicants will receive a $1,000 award at the Riordan Awards Luncheon held on Tuesday, April 12th, 2011 at noon at the Hill.

[image: image2.png]U center_for
ser\{lce&
action




RIORDAN COMMUNITY SERVICE AWARD APPLICATION
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-     I have completed the service listed below, and I understand that my LMU judicial records will be pulled in reference to this application should I be selected as a finalist. 

The focus of the Riordan Community Service Award is service completed at one non-profit agency. Please provide the following information for the agency that has had the most impact on you (use this agency as the focal point of your reflection). Please note that CSA will call your site supervisor to verify hours. Please list other service experience on the reverse.

AGENCY INFORMATION
____________________________________________________________________________________________________

Agency Name
                          


Address


 
City

State

Zip

____________________________________________________________________________________________________

Supervisor (First & Last)



Title



Phone
               Fax

____________________________________________________________________________________________________

E-mail                  



Website


RIORDAN COMMUNITY SERVICE AWARD APPLICATION
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 2009
	25
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



February 1, 2010
Dear Community Service Supervisor,
The Center for Service and Action at Loyola Marymount University offers six Riordan Community Service Awards each year to recognize students for their outstanding contributions in the areas of community service.  The awards are given to students who exemplify the University’s tradition of being “men and women for and with others” by serving in communities with the greatest needs.

I hope that you will take the time to write a letter of recommendation for our award candidate.  Letters of recommendation from community service organizations such as yours are an important part of our selection process.  The selection committee looks especially for students who have had an impact on the community where they volunteer and who have grown through their experiences.

When writing your letter of recommendation (on your organization’s letterhead), please consider the student’s:

· Initiative

· Sense of responsibility

· Ability to work with others

· Impact of the volunteer on the people served

· Impact of the volunteer experience on the student

Please add any other comments or stories that may be helpful to the committee.

I understand the busy demands of professionals in your position and appreciate your help in this process.  Each student is allowed only two letters of recommendation to speak to all of their years of service, so each letter is of great importance.

If you have any questions about the award or the process, please call me at 310-338-2959. You may fax the letter to our office before Monday, April 5th, 2010 at 310-338-5863.  

Sincerely,

Lorena Chavez

Community Service Coordinator

Center for Service and Action

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


