SERVICE LEARNING TOPIC:_____________________
Name of Group Members:

___________________________
___________________________
___________________________
___________________________
___________________________





Approval Form
I.  Community Service –40 hours  IF MORE THAN ONE ORGANIZATION, CREATE ANOTHER CHART

Name of Organization________________________________________________________________

Address___________________________________________  Phone Contact_____________________

Name of Contact Person________________________________________________________________

Title of Contact Person_________________________________________________________________

Date(s)  when hours will be served ______________________________________________________

Signature of approval from organization X______________________________________
Explanation of connection between community organization and service learning topic:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Group must receive approval a government/eccon teacher prior to beginning community service hours.
Teacher approval X_____________________
