
Cougar Cup Point Verification Form 
For points to be awarded, this form should be submitted to Kristin Rusboldt (rusboldtkh@cofc.edu) no later 
than two weeks after participation in the event. 
 
Please Circle the appropriate Life Skills Area: 
 
 
Academic Excellence   Personal Development Career Development  Community Service 
 
Team:____________ 
 
Program Title:_________________________________________________________________________ 
 
Program Date and Time:_________________________________________________________________ 
 
Program Sponsor/Contact:_______________________________________________________________ 
 
Purpose of the Program:_________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please list team members in attendance (attach a separate sheet if necessary): 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
__________________________________________ __________________________________________ 
 
 
Submitted by:_________________________________________   Date:______________________ 
 
Below Line:  Life Skills use only 
 
Date Received:_________________________ Points Received:_______________________ 
 
SAA Coordinator Signature:______________________________                                                                        
Secondary Signature (If deemed necessary):_______________________________ 


