Service Learning Project
Service Learning Guidelines for Human Communication
Students must complete 15 hours of documented service learning, keep a reflective journal of their service learning experience, and make a final informative speech over the experience.  

Reflective Journal    (at least five daily entries and a question summary entry)
1. For the typed journal, include at least one-half page entry for every time you volunteered or for every two hours of time if you volunteered for a longer stretch of service.  This means you should have a minimum of five daily entries.   
2. Entries should be typed, double-spaced in a 12 pt. font.  The first page should include a header with you name, CRN#, instructor name, and date.  Each page of the journal should be numbered in the top right hand corner.
3. Conclude your formal typed journal with the summary questions entry.  Be very thorough in your answers.
Daily Entries 
1. Include date and time of service for each entry

2.  Include a brief description of your activities/job that day.
3. What stood out, the best or worst thing that happened.  What did you learn from it?

4. For each entry, relate your service experience to at least two concepts we have discussed in human communication. (For example, nonverbal communication, perceptual tendencies, self-disclosure, relationship development, stereotypes, self-concept, listening skills, language barriers)  Use specific terminology discussed in class.
Summary Questions 

1. Discuss why you chose this service learning organization.

2. Give an overall summary of your duties, responsibilities, relationship interactions, and hours worked.

3. Discuss any new insights about what you learned and how you have been impacted personally, academically, or occupationally. (What did you learn overall about yourself? About the community? About your service site?)
4. Discuss what would you do differently or change about your experience?  Were you satisfied with your experiences?  Why or why not?  How could you improve this service learning experience?
5. Discuss how your experience related to the class readings, discussions, and activities.  Be sure to specifically relate experience to concepts discussed in class through the use of terminology learned from this course.
6. Would you recommend this service learning experience to other students?  Why?  Why not?

7. Have your perceptions changed from your first impression of the service learning experience?

8. Why did you choose the Communication 1100 Service Learning Course Option? Would you choose the service learning option again or take the traditional course?  Why? Why not?

Presentation
Prepare an informative presentation based on your service learning experiences and reflective journal.  A more detailed speech rubric will be distributed closer to presentation day.
Time Limit:  5-7 minutes 
Visual Aids:  PowerPoint



    Personal pictures of you and those you worked with and helped at your organization 

                           *These may be presented in a display or incorporated into the PowerPoint

Content: Include the following information in your speech.  You may arrange your information in any order you would like but be sure to follow a clear organizational plan.

1. Tell us about the organization being sure to include the following details and visuals to help us learn about your organization.  
a. What does the organization do?  
b. Who do they help? 
c. Why is it a valuable organization? Use statistics, facts, and/or quotes to back us this value.  
d. Why are volunteers so important to this organization?
2. Discuss your own experience with this organization. 
a. What services did you provide to the organization?

b. What did you learn? 

c.  Include pictures of your service learning experience, but be sure to get approval from your supervisor for the use of these pictures in your presentation.

3. How did your experiences help you more fully appreciate content we have discussed in class?  (This portion should take up about ½ of your speaking time.)
a. Discuss at least four different concepts/theories we covered in class and show how you observed these during your service learning. Be sure to use specific terminology and details about the concepts.

b. How did this knowledge impact your actions in the field?  
Georgia Highlands Service-Learning and Volunteer Services

Hold Harmless Agreement
1.) I PROMISE NOT TO SUE GEORGIA HIGHLANDS FOR ANY INJURIES OCCURING WHILE I AM PARTICIPATING IN THIS ACTIVITY:

In consideration for receiving permission to participate in Service-Learning and Volunteer Services activities, I release and covenant not to sue Georgia Highlands, the Board of Regents of the College, the Community College System of Georgia, the State of Georgia, and all employees and agents of parties (hereinafter referred to as “releases”) from all claims related to loss that may be sustained by me, including loss of life, or to any property belonging to me, whether caused by negligence of the releases or otherwise, which participating in this activity, or while on the premises where this activity is being conducted.

2.) I AM AWARE OF THE RISKS OF CHOOSING TO PARTICIPATE IN THIS ACTIVITY, I ACCEPT RESPONSIBILITY FOR THESE RISKS:

There are risks of physical harm and injury inherent in volunteer activities including but not limited to working with people, participating in sports and recreational activities, cleaning and maintenance projects, preparing and serving food, and other service activities and in transportation to and from service work sites. I voluntarily assume full responsibility for any risks, loss, property damage or personal injury, including death, which may happen participating in this activity, whether caused by the negligence of the releases or otherwise.

3.) I WILL REIMBURSE GEORGIA HIGHLANDS FOR ANY COSTS THEY INCUR BECAUSE OF MY PARTICIPATION IN THIS ACTIVITY:

I agree to indemnify the releases for any loss or costs, including medical bills, court costs and attorney’s fees, that they may incur do to any participating in this activity, whether this loss is a result of the negligent releases or otherwise.

4.) THIS AGREEMENT WILL ALSO PREVENT MY FAMILY FROM SUING GEORGIA HIGHLANDS:

It is my intent that this agreement shall bind the members of my family, if I am alive, and my heirs, assigns and personal representative if I am deceased. This agreement shall be deemed as a release and consent to sue regarding any claims these parties may have against the releasee relating to my participation in this activity, whether these claims arise of the negligence of the releasees or otherwise. 

This agreement shall be construed in accordance with the laws of the State of Georgia.

In signing this agreement, I acknowledge that I have read it and understand it, and that I voluntarily sign it. 

___________________

Date of Birth

____________________________



______________________________
Signature






Printed Name
____________________________



_________________

If under 18, signature of parent



Date

STUDENT/AGENCY COMMITMENT FORM

COMM 1100 SERVICE LEARNING
All students should return commitment forms no later than   February 8, 2011
INSTRUCTOR: 

Leslie Johnson
STUDENT NAME: 
______________________________________________

STUDENT EMAIL: 
______________________________________________

STUDENT PHONE: 
______________________________________________

We have discussed potential agencies and volunteer opportunities available for service learning in this course.  You may contact one of these or get instructor approval to select one not on this list.  All organization selections must get approval prior to a student beginning service hours.  Keep in mind that slots at each agency may be limited so be diligent about securing your slot as soon as possible.  They may also require some training hours.  You may include 2 training/orientation hours in your 15 hours. Please complete this form and return it to me as soon as you make a commitment to your agency or organization.  
Organization:_________________________________________________________________________    

Organization Address:_________________________________________________________________
SL Supervisor:______________________________
Supervisor Phone Number:___________________
Supervisor email address:______________________________________________________________
Specific details of your service learning: (For example, required orientation obligations, duties you will be performing, anticipated schedule of service learning hours.)____________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
STUDENT PLEDGE

I, ________________________________, understand that I am making a minimal 15 hour service learning volunteer commitment this semester.   Failure to follow through on this commitment will not only impact my grade, but reflect poorly on my character and deeply inconvenience my assigned agency.  Barring any uncontrollable circumstances, I will complete my service hours to the best of my ability and be an exemplary ambassador for Georgia Highlands College.

Signed: ____________________________________


Date: ______________________

Printed Name: ______________________________




GEORGIA HIGHLANDS

SERVICE LEARNING CENTER

Volunteer Form

Name:__________________________________
Date:________________________

Address:________________________________
City/State/Zip_________________

Home Phone:____________________________
Work Phone:_________________

E-Mail:_________________________________
Major:______________________

Please check one:

_________Georgia Highlands Student
_______Georgia Highlands Employee

Agency in which you completed your service learning:__________________________

Address of Agency:______________________________________________________

Phone Number:____________________________
Contact Person:_______________

Class that you did your service learning for:______
Teacher:_____________________

Check one:

_________Required

__________Optional


Service Learning Contact/Hours Log

Organization Name:_______________________________________________________

Organization Address:_____________________________________________________

Contact Name:_____________________  Phone Number:_________________________

Volunteer Name: ________________________________   

Date:____________

	Agency
	Date
	Time-In
	Time-Out
	# Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






Total Hours Spring Semester 2011: _______________

We the undersigned do hereby attest by our signatures that the above information is correct.  Hours will not be logged without both signatures.

___________________________________
     _________________________________

Service Learning Supervisor Signature
      Date

___________________________________

SL Supervisor Printed Name:

Service Learning Supervisor Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Bartow County Community Service Opportunities
Please keep in mind that due to the nature of employee turnover, some of these contacts may be out of date.

Cartersville Medical Center


Mitzi Oates 770-387-8180

Habitat for Humanity Bartow


P.O. Box 3392


Cartersville, Ga 30120


770-382-6293


www.habitat.org
Boys & Girls Club of Bartow Co.


Cartersville, GA 30120

770-382-2552

Adairsville Boys and Girls Club


Adairsville,GA 30303


770-773-7333

Cartersville Bartow Youth Soccer Association


P.O. Box 2018


Cartersville, GA 30120


Carrie Crawford 404-630-8805


registrar@clashsoccer.org
Advocates for Bartow Children


49 Monroe Crossing


Cartersville, GA 30120


Vanessa Bryant 770-387-1143

Bartow Christmas Coalition


770-386-3399

Bartow 4-H Program


gbowman@uga.edu
Bartow Co. Public Library


Christina Jedziniak 770-382-4203 etx. 129


christinaj@bartowlibrary.org
Bartow Co. Women’s Resource Center


20 Douglas Street


Cartersville, Ga 30120


770-382-7224

The Good Neighbor Homeless Shelter


P.O. Box  664 


Cartersville, GA 30120


770-607-0610 

Tranquility House (Women’s Shelter)


Cartersville, GA 30120


770-386-8779


* Must be 18 or older and pass a security check.
Felton Manor Personal Care Home


16 Roving Rd.


Cartersville, Ga 30120


770-382-8989

Starcrest of Cartersville


196 N. Dixie Ave


Cartersville, GA 30120


770-387-0662

Star Manor, Inc


241 Nelson St.


Cartersville, GA 30120


770-386-8147

Maple Ridge Health Care Center


22 Maple Ridge Dr.


Cartersville, GA 30120


770-606-8800


Nolah Hall Volunteer Coordinator

Sun Bridge Care & Rehab Center


78 Opal Street


Cartersville, Ga 30120


770-382-6120

Bartow County Animal Shelter


50 Ladd’s Mountain Rd.


Cartersville, GA 30120


770-387-5153

Rose Lawn Museum


224 W. Cherokee Ave.


Cartersville, GA 30120


770-387-5162


Jane Drew Director

Booth Western Art Museum


P.O. Box 3070


501 Museum Drive


Cartersville, GA 30120


Marcia Dillard Volunteer Coordinator

770-387-3849 marciad@boothmuseum.org
Tellus Northwest Georgia Science Museum


P.O. Box 3663


Cartersville, GA 30120


info@tellusmuseum.org

770-386-0576


100 Tellus Museum Dr.


White, GA 30184


* opening in 2008, call before assuming volunteer opportunity

Kingston Woman’s History Museums


13 E. Main Street


Kingston, GA 30145


770-336-5540

Red Top Mountain State Park & Lodge


50 Lodge Rd. S.E.


Cartersville, GA 30121


Lynn Barfield Volunteer Coordinator

404-656-6533 lynn_barfield@dnr.state.ga.us
Etowah Indian Mounds


813 Indian Mounds Rd. S.W.


Cartersville, Ga 30120


Lynn Barfield Volunteer Coordinator

404-656-6534 lynn_barfield@dnr.state.ga.us
