
Timberlake Activity Form 
 

This form is to be completed by the resident receiving or witnessing the activity.  
 

Student Name ______________________________ Date of Activity_______________ 
 
Activity Description: 
________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Timberlake Resident Name:   ______________________________________________ 
 
Timberlake Resident Signature: ____________________________________________ 
 
Timberlake Resident Address: _____________________________________________ 
 
 
 
 
 
 
 
As a reminder, this form is to be completed by the resident receiving or witnessing the activity. 

The completed form should be returned to the students and submitted with the scholarship 
application.  


