Service-Learning Contract

1. Project Information

Student Name:
Address:

Phone Number:

Class Year:
Major/Department/College:
Faculty Advisor:
Project/Community Organization:
Telephone:

Project/Organization Address:

Supervisor's Name:

General Purpose of the Project:

Job Title:
Beginning Date:
Hours per Week:

Completion Date:

2. Service Objectives and Activities
Please describe below:

The community service objectives you intend to pursue on this project:

The methods you will use to achieve your objectives:



The evidence you will present to show you have achieved your objectives:

3. Learning Objectives and Activities
Please describe below:

The learning objectives you intend to pursue on this project:

The methods you will use to achieve your objectives:

The evidence you will present to show you have achieved your objectives:

4. Signatures
Student

As a student committed to a service learning component in my education, | agree to
devote hours per week for the time period to in the
fulfillment of the service objectives described above to meet the academic
requirements of this service learning experience.

Name:
Signature:
Date:



Supervisor in Community Agency

As supervisor to , | hereby agree to guide and monitor his/her work under
my direction (as outline above), and to submit a final evaluation of the student's work.

Name:
Signature:
Date:
Faculty
I have reviewed 's learning plan (described above) and approved it. Upon
my evaluation of the above-mentioned evidence and other classroom requirements (if
any), I will award credits for the class
Name:
Signature:

Date:
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