
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE 
 

  SERVICE LEARNING AGREEMENT 

STUDENT INFORMATION 

Student Name:_________________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number:_________________________________________________________________ 

Course Name:__________________________________________________________________ 

Course Instructor: Nicholaos Jones, Ph.D.  Phone: (256) 824.2338.  Email: nick.jones@uah.edu 

 

AGENCY INFORMATION 

Community Organization Name:___________________________________________________ 

Address:______________________________________________________________________ 

Supervisor's Name:______________________________________________________________ 

Phone Number:_________________________________________________________________ 

 

SERVICE LEARNING ASSIGNMENT/DUTIES 

 

Project Description: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Number of Hours to Be Completed: 

 

Dates and Times of Expected   

Service:_______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Agency Supervisor's Signature and Title 
I agree to accept the above-named student and to provide supervision of this student. 

 

 

 

Student's Signature 
I agree to the terms set forth above and to perform my duties to the best of my ability. 



  THE UNIVERSITY OF ALABAMA IN HUNTSVILLE 
 

  SERVICE LEARNING PROJECT REPORT 
 
To the student:  This form is to be completed by your supervisor at the site at which 
you fulfill your service.  It is your responsibility to submit it with your Service Learning Journal. 
 
To the supervisor:  Thank you for hosting a UAHuntsville student at your organization.  Please call the 
instructor, Dr. Nicholaos Jones (256.824.2338), if you would like to discuss this student's service. 

 
Name of Student:            

 
Name of Agency:            

 
Number of Work Hours Provided:    

 
Description of Specific Service(s) Performed: 
 
 
 
 
Please rate the service(s) provided: 
 

1. How willing was the student to receive directions from your staff? 
 
  VERY GOOD  FAIR  POOR 
 

2. At what level of personal initiative and self-sufficiency did the student provide the service? 
 
  VERY GOOD  FAIR  POOR 
 

3. What attitude did the student convey? 
 
  VERY GOOD  FAIR  POOR 
 

4. What was the quality of work provided by the student? 
 
  VERY GOOD  FAIR  POOR 
 

5. Please provide additional comments, feedback, or reactions: 
 
 
Signature and contact information (phone/email) of person completing this form: 
 
 
 
Signature:         Info:     


