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Service-Learning Program: Connect & Engage


Application for Service-Learning Designation

	Proposed Course (Number and Title)
	

	Semester(s) of Instruction
	( Fall 2005
( Spring 2006
( Fall 2006
( Spring 2007

	Instructor
	
	Campus Address
	

	Phone Number
	
	Email Address
	

	Service-Learning Faculty Training Status
	( I have completed Service-Learning Faculty Development Opportunities. Date/Details:

( I have not yet completed Service-Learning Faculty Development, but I am interested in receiving this training.

	Proposed Service Project(s)

	( I have established the service project(s) to be integrated into my course.
	( I would like help in identifying relevant service project(s) for my course.

	Agency
	
	Desired Population(s)
	

	Agency Contact
	
	Desired Project Features
	

	Proposed Project Summary
	
	
	

	Proposed Method(s) of Reflection
	( Reflection Papers           ( Journals        ( Other   ___________________________
 



( Student-led Reflection Sessions

( Identified Reflection Leader(s): 

( I would like help finding a Reflection Leader.

	Course Syllabus
	( I have attached my course syllabus, which details prerequisites and clearly states appropriate learning outcomes.

( I plan to attach my course syllabus by August 1st.

	Department
	( I have discussed the Service-Learning component of my course with my department Head. 


	OFFICE USE ONLY

	Date Received
	
	Action Taken
	( Approved
( Not Approved












                                     
August 14, 2005




