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Service Learning Reporting Form 

“Service is integral to the mission of OES.  We seek to demonstrate the power of individual actions to improve 
our world through curricular-based projects and the encouragement of student, family, faculty and staff 

initiatives.  Our program inspires responsibility, develops leadership, encourages compassion and broadens 

our awareness of the community beyond OES.”            Service Learning Mission Statement 

Please complete this form and return it to Robin Schauffler, Service Learning Coordinator 

    * * * * * * 

Student’s name__________________________________    Advisor_____________________ 

Number of hours____________                    (Check one):  On Campus_______ Off Campus________ 

Class of (check one):             ___2015        ___2014       ___2013        ___2012        ___2011 

Service Experience: 

Name & address of agency or individual served:  ________________________________________________ 

________________________________________________________________________________________ 

Name of service supervisor: ______________________________________ Phone # ___________________ 

Dates & times of service: ________________________________________________________ 

Please describe what you did:  ____________________________________________________ 

_________________________________________________________________________ 

What did you most enjoy about this experience? ________________________________________________ 

_______________________________________________________________________________________ 

If you were to do it again, what would you change? ______________________________________ 

_________________________________________________________________________ 

Would you recommend this project to other students? Why/why not?  __________________________ 

_________________________________________________________________________ 

*               *               *               *               *               *              *              *               *        

Student signature: ____________________________________________________ Date______________ 

Service supervisor signature: ___________________________________________ Date______________ 
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