
       Service Learning Enrollment Form Fall 2009 

 
Course name / number _____________________________________________________________Required Hours_______________ 
 
Instructor name (printed) _______________________________________________________________________________________ 
 
Project / Service Description:____________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
1. Student acknowledgement of assignment & commitment: 
I have read the “Service Learning Guide” and I agree to complete all assignments related to this Service Learning opportunity.  I 
voluntarily accept referral to this site to serve as a service learner, in accordance with their regulations, under their direction and 
supervision, and with the necessary training and/or equipment to perform the agreed services.  It is my responsibility to discuss the 
placement with my instructor and be certain it ties into the learning objectives of the course. In the event that unforeseen 
difficulties arise, I am responsible for notifying the site supervisor, my instructor, and the Service Learning Coordinator.  The College 
makes every effort to refer participants to sites within a reasonable safe environment suitable for a Service Learning experience.  I 
voluntarily agree to expressly assume all risks which may result from the activity or are in any way related to my participation in the 
activity. In consideration of the right to participate in this activity, I hereby release from any legal liability NWACC and its trustees, 
employees, faculty, staff, agents, instructors and all individuals assisting with the activity for injury or death caused by or resulting 
from my participation in the activity. I further agree to defend and indemnify NWACC for loss or damage, including any that result 
from claims or lawsuits for personal injury, death, or personal property damage relating to the activity. 
 
Student name (printed) ________________________________________________________________________________________  

Address _____________________________________________________________________________________________________ 

Student NWACC Email____________________________________________________ Phone________________________________ 

*** Student Signature _________________________________________________________ Date_____________________________ 

2. Site acknowledgement & approval: 
This agency agrees to provide and maintain the same appropriate liability insurance that covers participating students that it 
provides and maintains covering other agency volunteers.  If the agency is a state agency or public school district covered by 
sovereign immunity, this insurance requirement is waived, but the agency must indicate so in the space below.  Further, this agency 
agrees to provide the student with appropriate orientation, training, and supervision for this assignment as identified in the 
Project/Service description above. 
 
Service Learning Site ________________________________________________________________ State agency or school?    Y      N 

Address _____________________________________________________________________________________________________ 

Contact person ___________________________________________________________ Title________________________________ 

Contact person Email_____________________________________________________ Phone________________________________ 

*** Site Signature ____________________________________________________________ Date______________________________ 

 3.  Instructor approval and authorization: 
I have approved the site selected, and agree to grant credit as stipulated in course materials for completion of this assignment. 
 

*** NWACC Instructor Signature ________________________________________________ Date_____________________________ 

 


