
Snow College Service Learning Form 
 
Name of Organization: __________________________________ Date: ___________ 
 
Description of Service Learning Project: � Campus � Community � National 
 
 
 
 
 
 
 
 
 
Project Completion Date: ___________ Volunteers#: ___________Hours: ________ 
 
Public Served (including #):_______________________________________________ 
 
Project Goals 
________________________________________________________________________
____________________________________________________________________ 
________________________________________________________________________
____________________________________________________________________ 
______________________________________________________________________ 
 
Project Evaluation: (how did you or did you not accomplish your goals) 
________________________________________________________________________
____________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Project Learning: (what did you learn from this experience that wil l benefit you as 
a student) 
________________________________________________________________________
____________________________________________________________________ 
________________________________________________________________________
____________________________________________________________________ 
________________________________________________________________________
____________________________________________________________________ 
 
 
____________________________   _____________________________ 
               Club President              Club Advisor 
 
 
____________________________   _____________________________            
 Leadership V.P.          Dir. of Student Leadership & Service 


