
LISGAR COLLEGIATE INSTITUTE 
 

FORM A 
(Please complete and return to Counselling) 

 
STUDENT’S  NAME:  _____________________________Date:__________________ 
  

“In-School” Teacher Supervisors 
 
Please review and verify the information provided by this student regarding their involvement in the club or 
activity you supervised:  
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
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LISGAR COLLEGIATE INSTITUTE 
 

FORM A 
(Please complete and return to Counselling) 

 
STUDENT’S  NAME:  _____________________________Date:__________________ 
  

 
“External” Supervisors 

 
Please review and verify the information provided by this student regarding their involvement in the club or 
activity you supervised: 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 
Club/Activity/Contest._____________________________________________________________________ 
 
Total No. of Hours of your involvement______________ 
 
_____________________________________________   ________________________________________ 
Print Teacher’s Name                          Teacher’s signature 
 
 
 


