CLARKSON

COLLEGE o
Maltese Cross Medal Application
A Higher Degree of Excellence
&:‘% Complete the following information regarding your proposed project. Minimum
= = software requirement is Adobe Reader 9. All information is required. Once you
ﬁh& have completed your form, hit “Submit” and enter your Clarkson College email

address. Direct your questions to Service@ClarksonCollege.edu.

Individuals wishing to be considered for the Maltese Cross Medal are required to complete a special
project in addition to completing required Clarkson College service hours. The project must work with
an agency over an extended period of time to help meet a need identified by the agency. The project
must go beyond the average time and duties performed by volunteers and instead result in a
completed project which benefits the agency. The total number of service hours required for the
Maltese Cross Medal varies by program and can be found in the Clarkson College Service Handbook.

STUDENT INFORMATION
Please Select

First Name: Last Name: Program:
Email: Expected Date of Graduation:
(Use your Clarkson College email address) (eg. May, 2009)

COMMUNITY AGENCY INFORMATION

Community Agency: Phone:
Address: City: State: Zip:
Community Agency Contact: Email:

Project Information
Title of Project:

Expected Completion Date: Population to be Served: Please Select
(mm/dd/yy)
Please give a brief explanation of the project.

Date of Submission:

(mm/dd/yy)
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