
 

Students’ Activities Participation Form 

1- Basic Information: 

Name  

University Number  

ID. Number  

Email  

Mobile Number  

 

2- Activity Information: 

Activity Name  

Date  

Organizer  

Indoor/outdoor  

 

Signature…………………………………………….                                            Date            /          /  14 

Students’ Affairs Unit Acceptance 

Agree                    Disagree               

Reasons for Disagreement: 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………… 

 

Students’ Activities Supervisor                          Students’ Affairs Unit Supervisor 

Name:                                                                      Name: 

Signature:                                                                Signature: 

Date:                                                                        Date: 


