              [image: image1.jpg]


                                                                                                                                                                                              [image: image2.png]





                                                                                                                           INDIGENOUS
I N D I A N   C O L L E G E                                                                                                                                                         SERVICE LEARNING                                                                                                                                                  
Xwlemi Elh>Tal/Nexw Squl
SERVICE LEARNING PROJECT PLAN AND AGREEMENT
CONTACT INFORMATION





Course name and number_____________
__________________________________________________________________________________________________________
Student






Phone



                   E-mail

______________________________________________________________________________________________________________________
Faculty






Phone



                   E-mail
______________________________________________________________________________________________________________________
Placement site





Address

______________________________________________________________________________________________________________________
Community Partner Supervisor



Phone




E-mail
PROJECT PLAN:  Link to community partner goals, course content outcomes and plan backwards 
	Objective and Impact: What is ultimate goal? 

	

	Participation: Who needs to be involved?

	Activities: What activities will support the goal?

	

	

	

	Resources: What resources are available or are needed?

	

	

	Time Commitment:  Start and end date                             School quarter and year                                       Hours committed

	Reflection and Results:  Attach self-reflection to your copy of this agreement when project completed and turn into faculty.
Faculty turn into office of Service Learning at end of each quarter.


I agree to assist this student in connecting community based learning with course learning, facilitate collaboration with community partner and provide structure to reflect and evaluate service learning experience.

______________________________________________________________________________________________________________________Faculty Signature                                                                                                                                                  Date

EEMENT:

I agree to provide supervision and training and participate in the evaluation process for this student from Northwest Indian College.  As the community partner, we are responsible for screening applicants as needed to determine agency requirements. 
__________________________________________________________________________________________________________Community Partner Signature

         



                                Date

I agree to this service learning educational experience and will adhere to community partner’s organizational rules and procedures.  I will participate in self-reflection and evaluation and devote the hours needed to fulfill the service learning plan indicated above.
_____________________________________________________________________​____________________________________   
Student Signature


      



          

 Date
2522 Kwina Road, Bellingham, WA  98226-9217 Local: 360-676-2772 Toll free: 1-866-676-2772   FAX: 360-594-4084






[image: image1.jpg][image: image2.png]