
   

Event Accountability Form  

Name of Event:         ____________________________ 

Facilitator of Event:   ____________________________ (signature) 

Date of Event: _______ Time of Event: ______ to ______ 

I certify that the information listed below is accurate:  __________________________ 

                                                                                             (Hammond Scholar Signature) 

What was the event/program about?  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________________________________________ 

What did you learn as a result of participating in this program? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Were there any strategies or tips you learned from the event that you could implement 
into your college experience? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

 

 

 

Name:  ___________________ 

Date submitted:  ___________ 

Scholar Advisor Initials:  ______ 

Office of Academic Enhancement 

Pearson Residential College 

5185 Ponce De Leon, Suite 144 

Coral Gables, FL 33146‐6010 

 


