Western Carolina University

Center for Service Learning
Student Application Form for
JUDICIAL COMMUNITY SERVICE
I.  Student Information
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Name:         
 Date:      

Phone Number:       
Email:      

Major:      
Department:        
II. Project Information

Community Service Site(s):       
Description of Duties:       
Length/Number of Hours of Obligation:      

III.  Student’s Emergency Contact

Name:         
 Relationship:      
Address:       

Daytime Phone:         
 Evening Phone:       
Please confirm that you have completed and submitted the CONDUCT AGREEMENT AND GENERAL RELEASE:   
Signature:





   Date:
  





FOR OFFICE USE ONLY  


Date Received

Comments
 
CONDUCT AND WAIVER OF LIABILITY FORM                                      
This form indicates your understanding that: a) while performing Service Learning/Community Service, your conduct reflects on WCU; and b) WCU is not responsible for any mishaps or injuries that occur as a result of your voluntary participation in this program.
Students may not engage in WCU-sponsored or recognized Service Learning/Community Service projects unless they have completed and submitted this form.  Anyone who performs Service Learning/Community Service projects without signing below will be considered to be operating independently of Western Carolina University and the Center for Service Learning.
Please initial each statement below.

I.   Conduct Statements

 FORMCHECKBOX 
  I will follow and comply with the WCU Student Code of Conduct.
 FORMCHECKBOX 
  I will follow all rules and/or guidelines of the agency in which I am serving.
 FORMCHECKBOX 
  I will use appropriate language at all times.

 FORMCHECKBOX 
  I will  maintain regular, punctual attendance at the service site.
 FORMCHECKBOX 
  I will not perform service under the influence of illegal substances.
 FORMCHECKBOX 
  I will not have contact with anyone in the service setting in a harmful matter.

 FORMCHECKBOX 
  I will inform the agency representative of problems that occur while I am performing services

 FORMCHECKBOX 
  I will keep a detailed record of service hours and activities completed.

 FORMCHECKBOX 
  If I cannot perform agreed upon services. I will contact the agency representative at lease 24       

       hours prior to the end of service agreement.

___________________________________________________________________________________________________________
Signature:  ____________________________________

Date:   
___________________



Print Name:                                                                                           
Classification (check one):            FORMCHECKBOX 
  Undergraduate                    FORMCHECKBOX 
  Graduate Student


Status: Please check one box:
 FORMCHECKBOX 
  Freshman

 FORMCHECKBOX 
  Sophomore

 FORMCHECKBOX 
  Junior

 FORMCHECKBOX 
  Senior

 FORMCHECKBOX 
  Graduate Student

 FORMCHECKBOX 

  Other: 
Student Name:        

Organization:        


Agency:                             



 Semester/Date:       


	Date
	
Time In
	Time Out
	Activity Summary
	Total Hours


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	GRAND TOTAL
	     
	     
	     
	     


I certify that the service hours and activities indicated above are accurate and appropriate.

Student Signature:          






Month/Day/Year:




Agency Representative Signature: 

Month/Day/Year:




Service Learning Director’s Signature: 

Month/Day/Year: 



Please return this form to 

Center for Service Learning, 273 Belk
Western Carolina University

Western Carolina University

Division of Academic Affairs

Center for Service Learning
PROHIBITED ACTIVITIES

There are certain activities that Western Carolina University students, faculty, and staff may not perform in the course of their Service Learning/Community Service projects.  The prohibited activities include the following:

· Aiding or engaging in partisan political activities.

· Organizing or engaging in protests, petitions, boycotts, or strikes.

· Engaging in religious instruction, conducting worship services, or engaging in any form of proselytizing.

· Activities that pose a significant safety risk to participants.

· Assignments that displace employees.

For further information or clarification, please contact: 

Director of Service Learning

273 Belk
Western Carolina University

Cullowhee, NC 28723

(828) 227-7184



Western Carolina University


Community Service 


Time Sheet





This Form is to be used for Service-Learning (Course) Projects and Judicial Cases











