                                  LASELL   COLLEGE
Service-Learning Linked-Credit Agreement Form FALL 11
Deadline OCTOBER 14, 2011
Student Name (Please print)      
______________________________

ID Number

 
             ______________________________

Student Cell Phone


______________________________

Anticipated Graduation Month/Year   ______________________________

Total number of credits including this 
one linked-credit for Fall 11
                _______________________






      
  
Host Course Number  

   
_______________________________
Host Course Title 
 
   
_______________________________
Linked-Credit Course Title

   (Leave blank) Service-Learning in
Faculty Name (please print)               ______________________________
Agency Name                            
______________________________​​​​​_
In order to register for and receive one linked-course credit, the student agrees to meet all the linked-course  requirements, as described in a one-page syllabus, submitted with this agreement form by October 14  to Dr. Sharyn Lowenstein, CCBL, Potter Hall (Cheswick Rd, terrace level). The student agrees to complete a Linked-credit survey at the end of the experience (and this can be done anonymously) and participate in a one-time focus group.  The student also agrees to pay the per credit fee, if the total number of credits taken for Fall 11 -- including the Linked-credit -- exceeds 18 credits. Please note that students must meet with Sharyn Lowenstein in order to process the linked-credit application.  
__________________________________________

_________________


 Student Signature






Date

__________________________________________

__________________

 Faculty Signature






Date

__________________________________________

 _________________


CCBL Director/LC Coordinator



            Date                             
Service-Learning Linked-Credit Log

	Date
	Service Hours
	Description of  tasks provided
	Agency Supervisor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I have provided a total of _________________ hours of service at _____________________________________
Student Signature ___________________________    Date ______________________

Agency Signature ___________________________    Date ______________________
