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Student Name ________________________   Student ID# _____________________ 
 
Address (Residence Hall/Local) __________________________________________ 
 
Telephone Number _________________   E-Mail Address _____________________ 
 
Agency/ Community/Organization ________________________________________ 
 
Agency Address _______________________________________________________ 
 
Agency Phone Number __________________ Supervisor_______________________ 
 
Hours per Week ___________                     Total Hours Required ____________ 
 
 

 
STUDENT 

As a student enrolled in __________________, for ____ credits, I agree to provide 
___ hours of service from ___________ to _______________ in fulfillment of the 
objectives described above to meet the academic requirements of the Service Learning 
course. 

Signature: ________________________               Date: _______________ 
 

COMMUNITY/ AGENCY SUPERVISOR 
As supervisor to ___________________, I hereby agree to guide his/her work done 
under my direction (as outlined above) and to complete a final evaluation of the above 
student’s placement. 

Signature: ________________________                 Date: _______________ 
 

COURSE INSTRUCTOR 
I have examined ___________________’s learning plan (described above) and find it 
satisfactory. Upon my evaluation of the student’s fulfillment of the course 
requirements, I will reward _______ credits for the class. I have also attached a copy 
of the course syllabus. 

Signature: ________________________                 Date: _______________ 
 

 


