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“Introduction to the University” Education 1105

Service Learning Plan

Student must complete and submit this form before the service learning experience begins
Must be submitted no later than DATE:_________

	Name:
	Date:

	I will be providing service at:

	Agency:

	Address: _____________________________________________________________________

	                      Street 
	City  
	State  
	Zip

	Phone:      (        )

	My agency supervisor is:

	At this agency I will provide the following service:



	I will start my 5 hours on:

	I will finish my 5 hours on:

	I will be at the agency on (days/hrs/weeks):




