
Community Service Learning Partner Application for Local and State Board Approval 
 

Date:__________________ 

 
Community Partner Information 

Fort Smith Public Schools District 

3205 Jenny Lind, Fort Smith, AR 72903, 479-785-2501 

Matthew Hominick, Community Service Learning (CSL) Coordinator 

Southside High School 4100 Gary Street, Fort Smith, AR 72903, 479-646-7371 

Name of non-profit/ community organization: 

______________________________________________________________________________ 

Name of Director/ Contact Person:__________________________________________________ 

Address:_______________________________________________________________________ 

Phone Number:___________________________________ 

Email Address:__________________________________________________________________ 

Hours of operation:_________________________________ 

What is the mission of the non-profit/community organization? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

What service(s) does the non-profit/community organization provide? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Please describe the volunteer activities students will participate in at the non-profit/community organization and 

how those activities may connect to curriculum learning goals. (The Act 648 implementation guide on the ADE 

website contains a breakdown of a few subject areas and goals) 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

What are the non-profit/community organization procedures and policies to ensure the safety of student 

volunteers?____________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

List any special considerations of the non-profit/community organization. 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Local School Board approval of this site as a district partner 

 

 

________________________________________________​ ​ ____________________________________ 

Signature of school board president ​ ​ ​ ​ Date of meeting at which site was approved 

Return completed application and this form to Thomas Coy, Public School Program Manager, Curriculum Support 

Services, ADE Learning Services Email: Thomas.Coy@arkansas.gov , Four Capitol Mall, Rm. 202-B, Little Rock, 

Arkansas 72201 
 


