
Tonawanda Service Learning Form

Name:  ____________________________ Graduation Year:  ____________

Event/Activity:  _________________________________

Agency/Organization:  ___________________________

Location:  ______________________________

Date Hours Description of Work

Total hours:  _________

I authorize the service hours listed above were completed.

Agency Supervisor:  ___________________________



In the space below, summarize your service learning opportunity.  Include…

● The type and nature of the activity
● How the activity benefited the community
● Your overall experience (positive, negative, neutral) and why.
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