University of Delaware

Department of Physical Therapy

Service Learning/Volunteer Request Form

Student and Project Name:  ___Freedom Hills Therapeutic Riding____________

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

Location:  _Port Deposit, MD___________________________________________________
Dates (if known):  __Various during the semester________________________

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

Briefly describe and justify the nature of the service or volunteer experience:  Therapeutic riding has been shown to have positive effects for children and adults- particularly for those with limited ambulation ability.  This program qualifies as service learning by providing assistance to children and adults to enable them to minimize impairments and maximize participation in activities that normally developing children would participate.
Faculty Contact: Pending
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 811 Peds     Applicable Objectives: Communicate in a professional, direct, and empathetic manner with client-children, family, teachers and health care professionals. For example, communicate assessment results to a variety of audiences.

Course : PHYT 811 Peds      Applicable Objectives:  Discuss the impact of social and cultural factors upon the life decisions of clients with disability.

Course : PHYT 809 Psychosocial      Applicable Objectives:  Describe the importance of self esteem and self concept to the developing child
Approvers Name:  _______Cathy Ciolek____________________________________

Approvers Signature:  ______Cathy Ciolek, PT, DPT, GCS_________________________
