
Date:  _____________________________

Name: _______________________________________________________________  Student B#:________________________________________  Birthday (Month/Day):____ _____________________ 

Address:  _______________________________________________________________________________________________________________________ Phone: (               )______________________
Street  City  State

  
Zip EFSC Titans E-Mail Address Area Code

OPTIONAL:  

The following information is important to match/place volunteer/service-learning students with community service sites, i.e., some service sites have  minimum age requirements or gender specific requests:                 

 Will you need any accommodations with your service-learning placement because of a disability?      Yes        No 


 A.A.       A.S.       B.A.       Masters       Other

Date of  EFSC Graduation (expected): ______________________________________________

Class Level/Education:       Freshman (0-29 credit hours)       Sophomore (30 or more credit hours)       Dual Enrollment       Early Admission    

Are you volunteering to satisfy academic credit and/or course options?     Yes       No

Name of Course(s): __________________________________________________________________________________________________  Instructor(s): ______________________________________

 __________________________________________________________________________________________________  Instructor(s): ______________________________________ 

Indicate reason why you are volunteering:  _________________________________________________________________________________________________________________________________ 

Becoming a Citizen Scholar?     Yes       No Career planning and development?     Yes       No Are you interested in:      the 4th & 5th Credit Option?     Yes        No :

Previous volunteer work or skills and interests: ______________________________________________________________________________________________________________________________

Where would you like to volunteer, in order of choice: 

1.  __________________________________________________________________________________   2.  ____________________________________________________________________________

CS-001   Rev. 02-14 EFSC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION.

   PROGRAM REFERRAL

1st:  ___________________________________________________________________________ 2nd: ____________________________________________________________________________

 ______________________________________________________________________________  _______________________________________________________________________________
   Staff Initials                                                                  Date    Staff Initials                                                                  Date

Office use only:

CENTER FOR SERVICE-LEARNING AND 
CIVIC ENGAGEMENT STUDENT 

APPLICATION
(Please print and fully complete)




