
OXNARD COLLEGE HONORS PROGRAM 
EXTRACURRICULAR EVENT ATTENDANCE FORM 

 
Please complete and submit the following form to document your attendance at four separate 
Honors Program approved activities: 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Print name                      Phone # 

Your Student ID: Type of  Event: 

Name of Event: 
 
 
 

Event Date: 

Event Location: 
 
 

Your Email address: 

Briefly indicate what you found enlightening about this event and what impact it had on you: 

 
Return this form to The Honors Program Coordinator. Forms are only accepted electronically.  

Verification by Honors Scholar Program Coordinator 
 
HSP Coordinator Signature:_________________________________        Date:____/____/____ 

 



 


