Northern Michigan University 

Academic Service Learning 

Course Designation Form
Faculty Member: 



Email:



Telephone: 
Semester and Year:      [  ] Fall 20___     [   ] Winter 20___     [  ] Summer 20___

Course Name and Number: 
Number of sections you are teaching of this course that should be designated: 
Number of Credits:
Expected Enrollment:
Community Partner(s):
Please provide a brief description of your academic service learning project:

How many hours of academic service learning experience will students receive?

Is the community partner or agency involved in the planning of the service project?

What is the connection between course objectives and service activities?

How does the service project enrich the learning experiences?

How does each party in the relationship benefit?


a. Students


b. Faculty


c. Community Partner

How will students actively reflect on their experiences? 

Department Head Signature: _______________________________ Date: ____________

(Emailed from Department Head serves as an electronic signature) 

