
Charles County Public Schools 

Service- Learning Proposal and Approval Form 
 

DIRECTIONS: This part of the project requires a student to identify the topic for their service-learning 

project and submit a proposal for approval. The purpose is for students to have a clear and attainable plan 

for their project that meets the requirements for service-learning. Information provided on this form will 

guide the student through the remainder of the project. 

 

SSL Project Topic: ______________________________________________________ 

 

Agency Contact (Supervisor): _____________________________________________ 

 

Write a brief explanation of the issue you will address in your Student Service Learning 

Project. 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Write a brief statement explaining why the Student Service Learning Project you have 

selected is an important community issue. 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

List the steps you will take to complete your Student Service Learning Project. 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 



The project must meet the 7 Best Practices for service learning. Before starting your 

project, complete the sentences below to identify how the project will address these 

practices. 
 

1. I will meet a recognized need in the community by... 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2. I will plan ahead for service-learning by... 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

3. I will prepare myself with knowledge and skills needed for service by... 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

4. The project most closely relates to which subject area(s)… 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

5. I will demonstrate student responsibility by... 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

6. I will establish community partnerships by... 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

7. I will reflect throughout service-learning experience by... 

_____________________________________________________________________________

_____________________________________________________________________________ 

 
YOU MUST HAVE ALL THREE SIGNATURES BEFORE YOU CAN BEGIN WORK ON THIS 

SERVICE LEARNING PROJECT. 

 

___________________________________________     ___________________ 

Parent or Guardian Signature    Date 
 

__________________________________________________ ______________________ 

Supervisor (Agency) Signature    Date 
 

__________________________________________________ ______________________ 

Student Service Learning Coordinator's Signature Date 
 


