SERVICE LEARNING AGREEMENT FORM
BUS 1080: Business Leadership and Communication

Instructor Name:______________________________________________ Section #_________

Student Group Leader (Main Contact):_____________________________________________

Phone: ________________________  Email Address:_________________________________
Group Members:
Name:
email: ____________________
Name:
email: ____________________

Name:
email: ____________________

Name:
email: ____________________

Name of organization where you plan to do your service (Please choose from the list provided):
________________________________________________________________
Please briefly describe the volunteer task(s) that your group will perform:
______________________________________________________________________________
STUDENT GROUP LEADER: Please print your name in the first blank and then sign and date below:
I, _____________________________________, agree to the above-mentioned responsibilities and agree to give 24 hours notice to the supervisor if our group is unable to attend on any given day.

Signature___________________________________________ Date:______________________
THIS SECTION TO BE COMPLETED BY SUPERVISOR AT TIME OF SERVICE
* Note to Supervisor: For tracking purposes, please fill in the section below so that we can verify the service hours for these students. If you have any additional feedback or concerns, please contact Cody Sherrod at 303.871.3048 or csherrod@du.edu Thank you!
Supervisor Name: ______________________________________________________________

Phone: __________________________ E-mail Address:________________________________
Number of service hours completed by students: ________

On a scale of 1 (poor) to 4 (ideal), the students:   Were prompt ____ 
Were responsible ____ 
 





Fulfilled their duties as agreed _____

Comments_____________________________________________________________________

______________________________________________________________________________
Signature___________________________________________ Date:______________________
