Northern Michigan University 

Academic Service Learning 

Course Designation Renewal Form

Faculty Member: 



Email:



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

Last Semester/Year Taught:
[  ] 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):
The academic service learning project is the exact same as last designation [  ] Yes [  ] No

If project is different please provide a brief description of the project:

Department Head Signature: _______________________________ Date: ____________

(Emailed from Department Head serves as an electronic signature) 

