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CEEP Award recipients are expected to maintain a minimum 2.50 cumulative grade point average, meet with the CEEP Program Director or designee at least once each semester, and complete specific requirements based upon student classification.  CEEP Award recipients may renegotiate their CEEP contract if necessary.  The CEEP Award can also be rescinded if a recipient does not complete the semester requirements.



Freshman CEEP Award Requirements


> Fully participate in the SAGE program by attending the Tuesday afternoon activity (can be excused due to class or employment) and meeting weekly with assigned SAGE program mentor.


> Select one university sponsored organization; become a member, attend organizational meetings and participate in organizational activities each semester.
	(Go to www.towson.edu/involvedtu. Then click “Organizations”.)

> Attend two cultural/educational events sponsored by the Center for Student         Diversity each semester. 


> Attend two study skills workshops sponsored by the Academic Achievement Center each semester.  
  (Go to www.towson.edu/aac. Then click “Workshops”.)	







COMMUNITY ENRICHMENT & ENHANCEMENT PARTNERSHIP (CEEP) AWARD
FRESHMAN CEEP CONFIRMATION FORM


Student’s Name:                                                                            Semester: 


* SAGE Program Participation
> Name of Contact Person: ______________________________________________________
> Telephone or E-mail of Contact Person: _________________________________________

Confirmation (Involvement confirmed and signed by SAGE program contact person.)
• Attendance – All (   )   Frequent (   )   Occasional (   )   Seldom (   )   Never (   )

Signature:                                                                  Date:




* University Sponsored Organization (completed by student)
> Name of Organization: ________________________________________________________
> Name of Organization President or Contact Person: _______________________________
> Telephone or E-mail of President or Contact Person: ______________________________

Confirmation of Participation (Representative please sign after reviewing sign-in sheets.)
• Meetings Attended - All (  )   Frequent (  )   Occasional (  )   Seldom (  )   Never (  )

Signature: ______________________________ Date: ________________________________






* Cultural/Educational Event #1 (completed by student)
> Name of Event: ______________________________________________________________
> Name of Event Representative: _________________________________________________
> Telephone or E-mail of Event Representative: _____________________________________

Confirmation (Event representative please sign at close of event.)
• Attendance – Did student attend event?  Yes (  )   No (  )

Signature: ___________________________________     Date: _________________________







COMMUNITY ENRICHMENT & ENHANCEMENT PARTNERSHIP (CEEP) AWARD
FRESHMAN CEEP CONFIRMATION & EVALUATION FORM - Continuation


Student Name: _____________________________________     Semester:                       	    


* Cultural Event #2 (completed by student)
> Name of Event: ______________________________________________________________
> Name of Event Representative: _________________________________________________
> Telephone or E-mail of Event Representative: ____________________________________

Confirmation (Event representative please sign at close of event.)
• Attendance – Did student attend event?   Yes (  )   No   (   )

Signature: ___________________________________     Date: _________________________

******************************************************************************

* Academic Achievement Center Visit #1 (completed by student)
> Name of Workshop: __________________________________________________________
> Name of Workshop Presenter: _________________________________________________
> Telephone or E-mail of Presenter: ______________________________________________

Confirmation (Presenter please sign.)
• Attendance – Did student complete workshop?    Yes (   )     No (   )

Signature: _____________________________       Date: ______________________________


******************************************************************************

* Academic Achievement Center Visit #2 (completed by student)
> Name of Study Skills Workshop: _______________________________________________
> Name of Workshop Presenter: _________________________________________________
> Telephone or E-mail of Presenter: ______________________________________________

Confirmation (Presenter please sign.)
• Attendance – Did student complete workshop?	Yes (  )		No (  )

Signature: _____________________________	Date: ______________________________
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