[bookmark: _GoBack]Service Learning Project Form

Student Name: _______________________________
Name of Agency: ____________________________
Address of Agency:____________________________
Name of Site Supervisor:__________________ Phone #:______________
Description of volunteer services to be completed:




Purpose of the organization:




How are you bringing positivity to the organization and those it serves?







Beginning Date:_________________ End Date:_____________________
Service Learning Verification of Hours Form

Student Name:_____________________
Dates of Service:______________________
Hours Completed:______________________
Brief Description of Service:











Site Supervisor Signature:_______________________________
Comments:
