University of Delaware

Department of Physical Therapy

Service Learning/Volunteerism Record

Your Name ______________________________________________

Please Circle one or more of the Categories for which the service was rendered (Diversity, Promote the Physical Therapy Profession, Primary and Secondary Prevention Involving Health and Wellness Promotion,  and explain briefly why it fits into one or more of the categories circled:

Date/s_________

Location ______________________________________

Total Number of Hours________

Please list the course/s Name and the objectives of that course which you have completed or are presently taking that you feel were actually applicable to your proposed experience (can be found on our web-site)

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives___________

Reaction/Observation_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
