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Service-Learning Course Reporting Form

Faculty may use this form to report their service-learning course to the CCSL. 
Faculty Member:                                                      Date:           

E-Mail Address:          
Phone Extension:        

 

Projected Start Date:           
Projected End Date:           

	1. Course Title
	                                                     

	2. CRN, Course ID/Section
	

	3. Semester and year you plan to teach
	

	4. Do you plan a project or extended service?  (Please check one.)
	□ DELIVERABLE PROJECT      

□ EXTENDED SERVICE PLACEMENT

	9. What is the total number of students that you anticipate doing service or service project?
	

	10. Will you require service from each student or will it be optional?
	□ REQUIRED     □ OPTIONAL

	11. What learning goal do you hope to accomplish through service-learning? 
	

	12. Name of agency or site(s) of service if you already have someone in mind
	

	13. Have you already contacted the above community partner(s)?
	□ YES                 □ NO



	
	

	Other comments or requests:
	

	
	


� EMBED Word.Picture.8 ���








� Adapted from Louisiana State University, CCELL Service-Learning Faculty Partner Handbook  p. 25
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