Maysville

rrrariendn & Tehnfesl Calese

Individual
Service-Learning Activity Form

Student Name:

(first) (last) (middle initial)
Semester: Year Circle the campus you attend: Rowan Maysville LvC
Instructor: Course & Section: -

(Please read each statement and “check” your agreement)
While serving onsite or while completing any service activity I will:
_____notify the instructor and/or service-learning coordinator of any changes in health insurance (if applicable).
____dress professionally and/or in accordance with specific preferences of MCTC and/or the organization.
____begin service-learning activity/volunteer hours at agreed scheduled time.
____become knowledgeable about agency policies and procedures, and act accordingly.
____befree from the influence of drugs and alcohol during all service-learning activities.
_____understand that no illegal actions will be tolerated by MCTC while participating in service-learning activities.

I also agree and understand the following:
Commitment to Service
Perform to the best of your ability to serve the needs to which you have been assigned. If you agree to be somewhere or to
do something related to your service-learning activity, you are expected to follow through with your arrangements as the
organization and/or persons being assisted are counting on you. In the event of an emergency, make every effort to notify
your instructor and the organization’s contact person—if applicable — as soon as possible.
If there is a problem...
In the event of a volatile or sensitive situation between a student volunteer and the organization being served, the student
is to notify the instructor immediately.
Confidentiality
All identifying information about the organization’s clients must remain confidential and includes names, addresses, phone
numbers, places of employment, living habits, personal and/or family problems, and other circumstance and details the
clients may have discussed with or in front of student volunteers. If there is a situation that merits notifying a higher
authority, such as suspicion of child abuse, the student volunteer should immediately tell a trusted staff member of the
organization. If a student is discussing a client in a journal entry or paper, the student will only use the most general terms
and descriptions possible.

Name of the organization you served (whether or not you physically served at their site)

Name:
Street address:

(city) (state) (zip code)
Name of contact person:

Telephone number: ( ) - (ext.)
e-Mail or Web Address:

(See next page...) mmp




In this box, briefly describe the service-learning activity you completed with the above organization:

Please list hours from only one service activity on this form. Record the number of hours per week you
served at your organization’s site or worked on your service-learning project.

Organization
Contact Person
. . Student
Date Time In Time Out Total Hours L (or)
Initials
Instructor
Initials

If the student worked on a project for an organization in class and did not physically volunteer at the

service site, the instructor may initial this service hour log sheet.

* | have read and understand the MCTC Service-Learning Student Contract. | agree that the service hours specified above
are accurate.

Student Signature Date

As the instructor, | have overseen or provided orientation and reviewed the above duties and expectations.

Instructor Signature Date

Send this form to: Hannah Diedrichsen, Service-Learning Coordinator, Rowan Campus, Room B-200, (606) 783-1538, ext. 66373
hannah.diedrichsen@kctcs.edu




