Contract for Student Learning

Community-Based Learning 

Holy Names University 
Student Name:_________________________________   Course number:__________

Student ID #
_____________________Service Learning: 200__; Semester ________

Address: home/on campus_________________________________________________

Phone ___________________________________ 
Year (circle): Fresh, Soph, Jr., Snr

Agency/Site:_____________________________________________________________

On Site Supervisor: ______________________________________________________

Placement (job title) ______________________________________________________

Site Address: ___________________________
Phone: _______________________

TIME/CREDITS

Dates of Involvement: _____________ to ______________ Number of weeks_______

Average Hours Per Week: ____________________  Credits for class: ____________

Directions: Each Service Learning Placement requires a written Contract for Learning between the student and the supervisor, approved by the Service Learning Coordinator and the Faculty of the class.  Any substantial changes in the original contract must be approved by the Service Learning Coordinator and the Faculty.  The Contract for Learning must be completed and approved before the student begins the placement.

I.  
STUDENT’S STATEMENT OF GOALS: (How the student hopes the particular internship will contribute to his/her learning goals for the class.)

II.
STUDENT’S STATEMENT OF OBJECTIVES:

A. Academic learning (related course content):______________________________
_________________________________________________________________
_________________________________________________________________
B. Professional learning: _______________________________________________
_________________________________________________________________
_________________________________________________________________

C. Personal growth: ___________________________________________________
_________________________________________________________________
_________________________________________________________________

III. PERSONAL, PROFESSIONAL, ACADEMIC ABILITIES that you hope to bring to this service learning placement: __________________________________________

____________________________________________________________________
____________________________________________________________________


IV.
DESCRIPTION OF WHAT YOU WILL BE DOING (Please describe in some detail what you will be doing.  Please describe the “who, what, when, and where” of your placement.___________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

V.
SUPERVISION: 30 minutes per month expected:

Style of supervision expected: ___________________________________________
____________________________________________________________________

Who will supervise (name and title):_______________________________________ ____________________________________________________________________
When they will provide supervision:_______________________________________

VI. SIGNATURES OF CONTRACTING PARTIES:

Student: ____________________________________________________________

Supervisor: __________________________________________________________

APPROVED BY:

Course Faculty: _______________________________________________________

Service Learning Coordinator: ___________________________________________
