UPSTATE YOUNG MARINES
ACTIVITY FORM

Instructions:
Have this form filled out, signed, and turn in to the Adjutant within 90 days.

YM Name/Rank:

1) Activity:

2) Sponsor Organization (School, YMCA, etc):

3) Activity Start Date:

4) Activity End Date (or Present):

5) Position(s) Held:

6) Comments:

Activity Leader Name/Title Activity Leader Signature

**XUYM STAFF USE ONLY***

Activity Leader Phone Number/Email APPROVED/
DATE ENTERED INITIALS
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