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Service-Learning Project Agreement
Student Information:
Student Name: ______________________________________________________________________________________

Phone #___________________________________      Student Email: _________________________________________

Course: ___________________________________     Professor Name: _______________________________________
Service Site Information:

Community Agency:

Site Supervisor:   

Telephone Number: ___________________________ Supervisor Email: _____________________________________
Address:
Learning Goals: What do you want to learn about at your service site which relates to your service-learning course?  What skills (academic, professional, personal or civic) do you want to practice or develop through your service-learning experience?         
	    1.)

	    2.)

	    3.)

	Start Date:

	Weekly Service Schedule:


	Service Tasks and Responsibilities:

	

	

	


 I agree to: fulfill all duties pertaining to my service, perform my work in a professional manner, contact service-learning      

 coordinator promptly if difficulties, and respect the confidentiality of clients and the agency.

BCC Student Signature: ___________________________________________ Date_________________

BCC Faculty Sponsor Signature: ____________________________________ Date_________________

Community Site Supervisor: ________________________________________ Date_________________

STUDENTS: Return this form by Oct. 18th with signatures to Service-Learning Office: Hawthorne 215
Mary Parkman, BCC Service-Learning Coordinator, ph. 413-236-2176, email: mparkman@berkshirecc.edu
Date Received by SL Office: ______________  SL Coordinator Signature:_____________________________
