Los Angeles Valley College
Service-Learning Program Application

PLEASE PRINT

Complete the first page of this application packet with Mr. Brossman. Please indicate the section # of the class for which you are receiving extra credit, sign the bottom and the back of the form.
Name ________________________________________________   Today’s Date ______________________


Last



First

Student ID Number  88-_________________________ Fall ____ Winter   ____ Spring   ____ Summer ____
Address __________________________________________________
Phone # (      )__________________

     Street & Number

City

Zip Code

E-mail address_____________________________________________
I’m doing this volunteer work:
____For extra credit: 

Course:____________________Professor: _______________   ___Section #:_________Day/Time:________
Course:____________________Professor: _______________   ___Section #:_________Day/Time:________
____For personal satisfaction.

____For career/job exploration (list field) ______________________



My Major is:  _______________________________  
My Career Goal is ___________________________
My Academic Goals are:    _______ Occupational Certificate      _______ A.A.        _______ Transfer

(Choose as many as apply)


How/Where did you hear about the Service Learning Program?

___
Another Office/Dept.

___  Faculty/Staff Member (name) ___________________________ 

___
Flyer/Announcement

___  Other _______________________
Placements are available in the following areas:
Education 

Adult Literacy

Bilingual Education

Developmentally Disabled

ESL

Peer Mentoring

Preschool/Headstart

Teacher Aide/Tutor


Human Needs
AIDS Programs

Hospital/Community clinic

Mental Health

Nursing Home

Translating

Homeless

Women’s Programs

Public Safety/Legal
Community Advocacy

Community Policing

Rehabilitation Programs

Probation

Domestic Violence

Legal Aid Clinics

Family Law

Environment
Education

Recycling

Nature/Planning

Animal Care

Clean-Up

Pollution Control

________________________________________________________

Volunteers agree to save and hold the District harmless from any liability incurred by reason of damage to property or injury arising out of the volunteer’s performance of the services authorized.






____________________________________________







Student Volunteer Signature

PLEASE RETURN TO SERVICE LEARNING STAFF MEMBER.
Los Angeles Valley College

The Service Learning Program

Student Publication/Photograph Release
I, ________________________________________, hereby agree that any journals, papers,

written work, or photographs generated as a result of my participation in the Service Learning

Program at Los Angeles Valley College may be published in handouts, newsletters, web sites,

or media presentations for the purpose of providing education and information about service

learning.

Date:
___________________________________

Name:
___________________________________

Signature:
___________________________________

Service Learning Placement Form

Los Angeles Valley College
This form must be completed with an agency supervisor. Please sign, ask your supervisor and instructor to sign and return to Mr. Brossman in the Counseling Office (Administration Building Lobby), as soon as you begin your volunteer hours. Do not submit to your instructor. (This form can be dropped off in the box on Mr. Brossman’s door.) 

Student

Name:  ___________________________________________   S.S. # (ID):  ______________________

Class:  ____________________________________________  Instructor:  _______________________

Agency Name:  ________________________________  Supervisor’s Name: ____________________

Date This Form Was Completed:  ___________________   Supervisor’s Phone Number:________________ 

Learning Objectives:  _________________________________________________________________

___________________________________________________________________________________

Duties:  ____________________________________________________________________________

___________________________________________________________________________________

________________________________________       _______________________________​​___
LAVC Instructor Approval Signature / Date 

    LAVC Director Approval Signature / Date
The agency listed above and the 

 learning objectives indicated meet my class requirements.

_______________________________________
 ___________________________________
Agency Supervisor Signature / Date

               Student Signature / Date




I agree to accept the student named above and              I agree to the terms of the agreement set adequate provide supervision at this service learning site 
    forth above, and to perform my duties to




       the best of my ability.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Do not write below this line.  Office use only.




_________________________________





LAVC confirmation with agency   /   Date


 
Sign-In/Out Sheet
Los Angeles Valley College

Service Learning Program

Ask your supervisor to sign all of your hours. Once your hours are completed please sign the bottom of the form and ask your supervisor to sign and indicate the total number of hours completed. This form MUST be completed and returned IN PERSON to Mr. Brossman in the Counseling Office (Administration Building Lobby) NO LATER THAN ONE WEEK PRIOR TO FINALS (you do not need to make an appointment to submit this form). Do NOT return this form to your instructor. Only students who complete and submit all forms will receive credit and a certificate of completion.

Semester:   ______ Fall        ______ Spring        ______ Summer        Year ________

I  performed this service for:

Class:  _______________________________________
Instructor:  ____________________

Student Name:  ________________________________
Phone No.:  ____________________

Agency Name:  ________________________________
Phone No.:  ____________________

Supervisor’s Name:  ____________________________

	Date
	Time In
	Time Out
	Total Hours
	Supervisor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total hours volunteered  ______________________       

   I hereby verify that the above is accurate.
Agency supervisors signature _______________________
  Student Signature / Date______________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

​​​​Do not write below this line.  Office use only.
_________________________________

______________________________

LAVC confirmation with agency / Date

Number of completed hours  /   Date
