University of Delaware

Department of Physical Therapy

Service Learning/Volunteer Request Form

Student Name:  __Pre-approved activity for Community Day
Categories of Service (circle one):    Volunteerism,   Health and Wellness Promotion, Diversity, Promotion of the Physical Therapy Profession   

Location:  Newark, DE- UD Campus
Dates (if known):  Annually in September
Estimate of amount of time in hours you will devote to this service or volunteer work: 1-2 hours                      

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

Students participate with licensed PT staff at this annual community event.  The students interact with members of the Newark Community (students, residents, etc) to promote physical therapy and the PT clinic on campus.  Students answer questions about the profession, PT school applications, and are able to distribute APTA brochures. 

Faculty Contact: Cathy Ciolek

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 : PHYT 620      Applicable Objectives: Utilize and refine communication, investigation, and teaching skills to meet physical therapy needs of patients, patient's families, staff and community.
Course : PHYT 810      Applicable Objectives : The student will be able to demonstrate     

 the ability to select an appropriate marketing plan within the given budget. 

Course______________      Applicable Objectives __________

Course______________      Applicable Objectives___________

Course______________      Applicable Objectives___________

Approvers Name:  ______Cathy Ciolek, PT, DPT, GCS___________________

Approvers Signature:  ____Cathy Ciolek, PT, DPT, GCS______________________________
