Service Learning
Coastal Carolina Community College
Placement Confirmation

This Placement Confirmation form must be turned in or emailed to the Student Activities Advisor
before a student can begin service.

Personal Information

Name: Student ID # :
Address: City: Zip:
Cell #: Other #:

Coastal E-mail:

Course Information
Instructor Name:

Course Title: Course #: Section #:
Demographics
Age: Program of Study:
*If you’re below the age of 18, then you must have a parent/guardian sign the Assumption of Risk
form.

Agency Information
Placement Site:
Address: City: Zip:
Supervisor: Title:
Supervisor Phone Number :
Service Schedule at Agency (Days and Hours):

Estimated Date to Complete Service:

Agency Signature: Date:
Student Signature: Date:
Faculty Signature: Date:

* If you are enrolling in Service Learning for more than one course, you must fill out a separate form
for each course.
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