Confirmation Form:  Three Designated Service-Learning Courses Taught
I wish to have the following information confirmed so that I may request a course release* from my department chair and dean:
__________________           _________________________________________________

Department 



Instructor’s Name

___________________
____________________
_________________________
Course/Section Number
Semester & Year Taught
# of Service-Learning Students
___________________
____________________
_________________________
Course/Section Number
Semester & Year Taught
# of Service-Learning Students
___________________
____________________
_________________________
Course/Section Number
Semester & Year Taught
# of Service-Learning Students
________________________________________

________________________

Instructor’s Signature





Date
*In accordance with the policy entitled, “Service-Learning Course Releases, October 25, 2006”.
I confirm that this instructor has earned a bankable course release, in accordance with the policy entitled, “Service-Learning Course Releases, October 25, 2006”. Our records indicate the following information is correct:
___________________
____________________
_________________________

Course/Section Number
Semester & Year Taught
# of Service-Learning Students

___________________
____________________
_________________________

Course/Section Number
Semester & Year Taught
# of Service-Learning Students

___________________
____________________
_________________________

Course/Section Number
Semester & Year Taught
# of Service-Learning Students

____________________________________________
_________________________
Director of Service-Learning




Date
I approve the instructor taking a course release for the ______semester of the _______year.

____________________________________________
_________________________

Department Chair





Date

____________________________________________
_________________________

Dean Approval





Date

