
Student Information

Student Name: ___________________________________________________________  UM ID:  _____________________

E-mail:  _________________________________________________________  Phone:  ______________________________

Emergency Contact & Relationship:  ________________________________________________________________________

Phone:  _______________________________________________  Hours of service per week:    ______________________

Schedule:  _____________________________________________   Start/End Dates:  _______________________________

Student Learning Objectives 
What do you hope to learn from your academic coursework? What do you expect to learn from your service experience? 
What will you learn from the interaction between your classroom learning and service experience?

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3.  ______________________________________________________________________________________________________

The Student agrees to:

•	 Uphold	and	embody	the	values	of	the	University of Mississippi Creed;

•	 Adhere	to	the	guidelines	and	expectations	of	the	professor	and	the	community	partner	site;

•	 Serve	the	required	number	of	service	hours	and	communicate	any	absences	to	the	site	supervisor;	and

•	 Complete	assignments	related	to	service-learning	and	an	assessment	at	the	end	of	the	service-learning	experience.

Student Signature: ___________________________________________________   Date:  ___________________________

Community Partner Information   Complete this section with your site supervisor.

Organization Name: ______________________________________________________________________________________

Address:	 ________________________________________________________________________________________________

City, State, Zip ___________________________________________________  Phone:  ______________________________

Site Supervisor Name:  ___________________________________________  E-mail:  ______________________________

Service Activities 
How can your service commitment address needs identified by your community partner? In consultation with your site 
supervisor,	identify	the	service	activities	that	you	will	complete.	Describe	your	specific	duties	and	responsibilities.

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3.  ______________________________________________________________________________________________________

The Site Supervisor agrees to:

•	 Provide	an	orientation	and	clearly	delineate	expectations;
•	 Provide	ongoing	feedback	and	document	student	hours;	and
•	 Complete	an	overall	assessment	and	student	evaluations	at	the	end	of	the	service-learning	course.

Site Supervisor Signature: ____________________________________________   Date:  ___________________________

Professor Signature: _________________________________________________   Date:  ___________________________
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