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Student’s Name         Phone #         E-Mail     

	Course Name         Professor’s Name     

	Agency Name      

	Supervisor’s Name          Supervisor’s Phone #        ext.      

	Start Date         End Date         Scheduled Days and Hours      
 


Please complete the following sections in conjunction with your Agency Supervisor.

Expectations: Describe the expectations of performing the service throughout the semester.  

     
Service Outcomes:
Describe the service tasks planned for the semester.

     
Learning Outcomes: 

1) List skills, knowledge or understanding to be developed through the semester.

     
2) How will you link your service to the course? How will you link your course to the service?
     
Student: I authorize UNC to publish this record of my public service activity in any form.  I agree (   I do not agree (
Student’s Signature        

Date      
Supervisor’s Signature             
Date      
Professor’s Signature      

Date      
*The APPLES student is responsible for making copies of this completed and signed document for their agency and Professor.  The original must be turned into the Professor and he/she will forward it to the APPLES office. 



Service-Learning Agreement








