
 

 

 

 

SERVICE LEARNING PROJECT APPLICATION  

A service learning project may be developed with a school organization (e.g., National Honor Society), 
a community organization (e.g., Junior Rotarians), a faith-based organization (e.g., Salvation Army), or 
a youth organization (e.g., Boy/Girl Scouts).   

The service learning project must be monitored/supervised by an adult who can verify project 
completion and sign off at the conclusion of the project. The student must provide written verification 
of completion from the sponsoring organization/adult supervisor, which is to be appended to this 
form.  

STUDENT INFORMATION 

Student Legal Name (Last, First): PAsecureID: 

Date of Application: Anticipated Date of Graduation: 

Project Start Date: Project End Date: Anticipated Number of Service Hours: 

(minimum 10 hours recommended) 

 

PROJECT INFORMATION 

Description of Project: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 



 

 

 

 

SERVICE LEARNING PROJECT APPLICATION  

PROJECT INFORMATION CONTINUED  

Project Goals: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Anticipated Contribution to the Community: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Sponsoring Organization: 

Adult Supervisor Name: Phone: Email: 

Student Signature: Date:                                                   

ADMINISTRATIVE INFORMATION 

Receiving Administrator or Counselor: Date of Receipt: 

 

☐ Application Approved 

Approval Date: 

☐ Application Disapproved  

Disapproval Date: 

 

☐ Successful project completion verified via receipt of supervisor documentation and student log sheet 

Counselor/administrator Signature: Date: 
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