SERVICE LEARNING PLAN

Student Name: __________________________   Student ID#:____________________

Address: ________________________________________________________________________________________________________________________________________________

Phone #_____________________________  Email: _____________________________

Agency / Site: ____________________________________________________________

Phone#______________________________

Address: ________________________________________________________________

Site Supervisor:__________________________________ Phone#__________________

Number of Hours to be completed: ___________________________________________ Beg. Date:_________________________ End Date: _____________________________

Community Need: What is the community need that you will be meeting through your community service? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What benefits will recipients get from your efforts?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Learning Objectives: What do you hope to learn from this experience?  Do you hope to learn something about the agency, about the population you will be working with, about yourself, or about your community?  How does this relate to your course work?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Service-Learning Activities:

Describe the service learning activities that you will be engaged in.  The activities should assist you in working toward your learning objectives.  Students should be directly involved in working with the individuals in the community.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Service Learner Signature: _______________________   Date: _________

Site Supervisor Signature: _____________________________  Date:__________

Faculty Supervisor, Allison Camelot:

I have examined and approved _________________________________’s learning plan.

Faculty Supervisor Signature: ___________________________     Date: __________

