(Optional) Service-Learning – Application
Student Name ______________________________ Home Phone Number


Address


City__________________________________State__________________Zip


Academic Advisor Name


In what area do you intend to complete a service learning experience? 


Do you have an individual or particular business where you would like to complete a service based learning experience? 

If yes, please list the individual or business name, contact person, and telephone number.
If your answer is no, efforts will be made by the career counselor, academic advisor, and mentor to locate a person for you to work with in your area of interest. Please be aware that this is not always possible.

Explain how this service-learning experience relates to your NC Graduation Project.

List courses you have taken that provide knowledge/skills that will be useful in your pursuit of your graduation project.

Student Signature______________________________________ Date


Parent Signature ______________________________________  Date
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