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Student Name: __________________________________________Current Grade:_______________  

School Counselor: ________________________________________Date of Application: ___________  

Service Learning Sponsor: ___________________________ Location: _________________________  

Mentor: ________________________________________________ 

Start Date: _________________  End Date:___________________  

Credits Requested: ___________  

Outcome (explain in detail, attach additional sheets as necessary) – the following should be 
addressed in the outcome: 

 What was learned- new knowledge gained 

 How will the Service Learning be used by the student 
 How many hours of service were provided? (attach log or time sheets) 

 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

Student Signature: ____________________________________________ Date: _________________  

Parent/Guardian Signature: _____________________________________ Date: _________________  

Mentor Signature: _____________________________________________ Date: _________________  

School Counselor Signature: _____________________________________Date: _________________  


