
Shepherd University Residence Life 
Point Tracking Form 

 

RA Name:________________________ Date of Event:_________________ 
 
Event Category: ________________________________________________ (Please list) 

 
Please list or describe what activity you completed to earn points: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 
Supporting Documents Attached?  (     ) Yes    (     ) No 
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Revised 06-09 

Supervisor Use Only 
 

Point Value Assessed:__________ Regular __________ Bonus  __________TOTAL 
 
Supervisor Signature: _______________________________  Date:______________ 

Supervisor Use Only 

 

Point Value Assessed:__________ Regular __________ Bonus  __________TOTAL 
 
Supervisor Signature: _______________________________  Date:______________ 
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