Community Service Learning Community Partner Application
for Local and State Board Approval

School District Information
* Name of the School District Initiating this application: ."P ¢.$S YD

* Name of the district/school licensed faculty supervisor(s) with whom non-profit/
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Community Partner Information

* Name of non-profit/ community organization: ;la.:l’ (Lh\,U(QJ(-\
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® Please describe the volunteer activities students will partICIpate m at the no proﬁt/
community organization and how those activities may connect to curriculum learning
goals. The Act 648 implementation guide contains a breakdown of a few subject areas

and goals. cnwill b leavnina leodershdponel +eehncol Skaclls.
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*  What are the non-profit/ commumty rgani zatlon p cedures nd policies to ensure -
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the safety of student volunteers? © ( Dlfee
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° DList any spec1al considerations of the non-profit/community organization.

Local School Board approval of this site as a district partner

Sl R ol ||21) 2020
Signature of school board president Date of meeting at
which site was approved

Return completed application and this form to

Thomas Coy
Public School Program Manager
Curriculum Support Services



