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Center for Service Learning

Application for Service-Learning Course Designation 

Please send both a hard copy and an electronic version of this form, with a copy of your syllabus (preferably as a single Microsoft Word file) to the Service-Learning Course Review Council, c/o Director, Center for Service Learning.

Check one:      FORMCHECKBOX 
 New Course   FORMCHECKBOX 
 Renewal

Instructor’s Name      

Title and Department 


Campus Address 


Phone      
 E-Mail Address      

Semester(s) Offered:    FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer

Academic Year           or       FORMCHECKBOX 
 Course is offered repeatedly by this 

Instructor for multiple semesters 
Course Prefix, No., Section, and Title      

Number of Credit Hours Assigned      

Number of Hours of Service        per Week or per Semester (move circle) 


Expected Enrollment      

Signature of Department Head       
Signature of Dean      

Approval/Recommendation:

Date:

