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

School District Information
e Name of the School District Initiating this application: RIASKA Counry Spceral Sehowl Dished
e Name of the district/school licensed faculty supervisor(s) with whom non-profit/community
organizations will be working: S‘f‘-”"“} Hius N (‘&Lc_tj A\len

Community Partner Information

e Name of non-profit/ community organization: G'ZS" Pﬁﬁﬂ*b‘j of (oed UL

e Name of Director/ Contact Person: GH») Tl

o Address: YSOD L) Comaeic e u( N}LL{A"L 121l

e Phone Number: S6\.<g0.\\\Y

o Email Address: GTomanss) @ ARSTRILL. (on~

o Hours of operation: At - Spea o JholS Vitity BrseD DAy of 7 wIEEC M of

e What is the mission of the non-profit/community organization? Drvéte? Uée- ok fo Jegus:

e What service(s) does the non-profit/community organization provide? -/ 3\““\"‘ O u&.g” A LAST

e Please describe the volunteer activities students will participate in at the non- prof“ t/communlty
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.CA ‘*‘-"" oP o TS

e What are the non-profit/community organization procedures and policies to ensure the safety

lunteers? W Haoe See CAeAS  Coveriahe omte Chmbus. S0 10 18 enl
of student vo S - M__UMD DAL (1§ TO Ge LPAT pomi Bl A arkeole.
e List any special consrderatlon?of the non- proflt/communlty organization.

Local Schpol Board approval of this site as a district partner
: t|21|2020
2 7 2o(7

Date of meeting at whlch site was approved

Signature of school board president

Return completed application and this form to

Thomas Coy

Public School Program Manager

Curriculum Support Services

ADE Learning Services
Email:Thomas.Coy@arkansas.gov
Four Capitol Mall
Rm. 202-B
Little Rock, Arkansas 72201




