University of Delaware

Department of Physical Therapy

Service Learning/Volunteer Request Form

Student Name:  _________________________________________________________

Categories of Service (circle one):    Volunteerism,   Health and Wellness Promotion, Diversity, Promotion of the Physical Therapy Profession   

Location:  ________________________________________________________________________
Dates (if known):  ________________________________________________________

Estimate of amount of time in hours you will devote to this service or volunteer work: ________                     

Briefly describe and justify the nature of the service or volunteer experience:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives___________

Course______________      Applicable Objectives___________

Approvers Name:  _________________________________________________

Approvers Signature:  ______________________________________________________

