EAST TENNESSEE STATE UNIVERSITY

SERVICE-LEARNING APPLICATION
(To be completed by student)

This application is for the following academic pen‘od at East Tennessee State University.

Fall Sprmg_ Summer__ Year__ Student Identification Number

Course ‘ Tnstructor Day & Time of Class
Name
Permanent Address
Zip
Email
Home Phone ‘Wozk Phone Cell Phone

* Please list all phone numbers where you can be reached and maintain your current address w:rth Service-
Leaming faculty and your placement site.

Academic Major FR SO R SR Graduate

Social Problem(s) of Concern

Office/Agency in which you are juterested in dofng service-learning

What would you like to gain from this experience?

Please list work and other experiences and qualifications you have (example, language & computer skills):

Do you have any personal, physical, or mental complications for which you might need assistance while

performing your service-leaming duties? If so, describe

Student Signatvmre Date




SERVICE-LEARNING
RELEASE/HOLD BARMLESS AGREEMENT

The undersigned does hereby acknowledge that there are risks of physical hamm and injury inherent in service
activities including but not limited to, working with people, participating in sports end recreation activities,
cleaning and maintenance projects, preparing and serving food, and ofher service activities, and in transportation
1o and from service work sites. As partial consideration of being allowed to participate in this activity with East
Tennessee State University (the Institution), I hereby assume all risk in the teavel activity and connected
activities and hereby knowingly and intentionally waive any and all claims, of whatsoever kind or nature, agaimst
such instifutions which may arise out of this activity.

T assure officials of the Institution that there are no health-related or other reasons or probiems which preclude or
restrict my participation in this activity.

T assure officials of the Institution that I have adequate health insurance necessary to provide for and pay auy
medical costs that may directly or indirectly result from my participation in this activity and that I will indemnify
and hold the institation hammless.

1 specifically acknowledge that in performing these activities, I am dofng so in the status of 2 server/volunteer for
the community agency, and not a server/volmteer, employee or agent of East Tennessee State University. I
further waive any and all claims which may arise from such service activities, acknowledge that workers
compensation benefifs are not extended to me in my capacity as a server/volunteer and hold East Tennessee State
University barmless from any of my negligent acts. I further state that I am not in any way an employee of East
Tennessee State University in any capacity.

In consideration of East Tennessee State University, the undersigned does for himself, his heirs, executors,
successors, and assigns, release, waive, discharge, and covenant not to sue East Tennessee State University, its
exuployees, agents, successors, and assigns, or and from any and all actions, cause of action, claims, demands,
damages, costs, loss of service, expenses and compensation arising out of, on account of, related to, or in zmy
way comnected with the wedersigned’s participation in this activity and related activities.

The undersigned agrees to all Rules and Regulations set forth by East Tennessee State University.

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT, I have read the foregoing
‘Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act and
deed; no oral representations, statements, or inducements apart from the foregoing written agreement have been
made; T am at least eighteen (18) years of age and fully competent; and I execute the Release for full, adequate
and complete consideration fully intending to be bound by the same.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this day of 5
20 .

THIS IS A RELEASE - READ BEFORE SIGNING

Participant Witness




Date Received by ETSU:

Educational/Service Experience Affiliation Placement Agreement

This Agreement is by and between East Tennessee State University and the Commumity Agency listed
below.

Name of Agency

Name of Student’s Supervisor

Alternative Site Contact Person.

Mailing Address of Agency
Location of Agency

Phone Number of Agency Fax Number of Agency

Email Address

‘Whereas, it is to the muinal benefit of the parties to provide educational experience for students enrolled in
certain programs of East Tennessee State University, the parties have agreed to the texms and provisions set
forth below:

L Purpose - the purpose of this Agreement shall be to provide educational experience to students enrolled at
East Tennessee State University.

A. Consideration for this Agreement shall consist of the mutual promises contained herein, the parties
agreeing that monetary compensation shall neither be expected nor received by either pariy.

IT. Terms and Conditions - pursuant to the above-stated purpose, the parties agree as follows:
A. Temm ~the term of this Agreement shall be for an academic semester.

B. Placement of Students — As mutually agreed between the parties, the Institution will place an
appropriate nurobey of students at the Facility each academic term.

C. Discipline - While enrolled in educational experience at the Commumity Agency, students (and
faculty, if applicable), will be subject to applicable policies of East Tennessee State University
and the Community Agency- Students shall be dismissed from participation in East Termessee
State University’s program only after the appropriate disciplnary or academic policies and
procedures of East Tennessee State University have been followed. However, the Community
Agency may immediately remove from the site any student who poses an immediate threat or

danger.

D. Responsibilities of Commumity Agency — The following duties shall be the specific responsibility
of the Community Agency:

1. Cog:muuity Agency shall provide orientation to the Facility for students beghming educational
experience.

2. Commrmity Agency shall be responsible for scheduling training activities for students.

3. Commumity Agency shall be responsible for supervising students at all time while present at the
Facility for educational ezperience.



4. Commumity Agency shall evaluate the performance of individnal students upon completion of
service.

5. Commumity Agency will notify the proper university representative of any problems or
concerns with student placement.

6. Community Agency agrees to allow site vists to be conducted by the wmiversity.

7. Community Agency agrees to ensure that students will not be fnvolved in partisan political
activities. .

8. To cooperate with University personnel in the recording of service hours by initialing of Iog
sheet provided by the University.

E. Responsibilities of East Texmessee State University - The following duties shall be the specific
responsibility of the University:

1. University shall be responsible for the pre-selection of students to be placed at the Community
Agency.

2. University will address concems reported by Community Agency and handle based on policies
of the wniversity.

3. The State of Termessee is self-insured and does not carry or maintain commercial general
liability insurance, medical, or professional liability nsurance. Any and 21l claims against the
State of Tennessee, inchuding the Institution or its employees, shall be heard and determined by
the Tennessee Claims Commission in the manner prescribed by law. Damages recoverable against
the Institution, shall be expressly limited to claims paid by the Claims Commission pursuant to
T.C.A. § 9-8-301 etseq.

F. Mutual responsibilities - the parties shall cooperate to fulfill the following murtual responsibilities:

1. Each party shall comply with all federal, state and mwnicipal laws, advice, rules and regulations
which are applicable to the performance of this Agreement, which shall inciude but not be limited
to:

a. Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Education
Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, Executive
Order 11,246, the Americans with Disabilities Act of 1990 and the related xegnlations to
each. Each party assures that it will not discriminate against any individual inchuding, but
not limited to, employees or applicants for employment and/or students because of race,
religion, creed, color, sex, age, disability, veteran status or national origin.

b. The Family Educational Rights and Privacy Act (FERPA). The Afffliate shall protect
the confidentiality of the student’s records and shall not release any information without
written consent from the student unless required to do so by law.

2. Background Checks: If criminal background checks of students are required by the Community
Agency, the University shall notify students of this requirernent prior to enrollment in the program
or as soon as the requirement is known. The Community Agency will conduct the backgromd
check through their established process. Costs of the background check will be covered by the
Commumity Agency. The University will conduct background checks for all school placements
and education majors based on the process established through the College of Education. Field
Experience Office. This background check is condacted through the TBI and includes
fingerprintmg. Cost of the background check is the responsibility of the student.

a It_sha]l be the responsibility of Comuiumnity Agency to set the eligibility standards for
participation and to evaluate the results of the background checks. If Commrmity Agency



determines that a student or faculty/staff member shall not participate at its facility,
Commumity Agency shall so notify that individual and the University. University shall
take steps to ensure that this individual does not participate in the program at the
Community Agency.

b. Recognizing that students enrolled at the University will potentially participate in
multiple placements at multiple facilities, Affiliate agrees to accept the results of the
background check done prior to the student’s initial placement if the student maintains
continnous enrollment at the University and if the results of the background check are
archived by the background check agency.

¢. University shall inform students or faculty/staff members excluded from placement on
the basis of a cximinal background check of any review or appeal process available
puxsuant to the Fair Credit Reporting Act or any other law or policy, if any.

d. Singe a copy of a background check conducted through the University cannot be
legally shared, the Community Agency agrees to accept the University placement of
students with no indications.

3. Students shall be treated as trainees who have no expectation of receiving compensation or
ftore employment from the Affiliate or the Institntion.

4. The confidentiality of student records shall be maintained at all times.

G. Miscellaneous Terms - The following terms shall apply in the fnterpretation and performance of this
Agreement:

1. Each party shall be solely ligble for payment of its portion of all claims, liability, costs,
expenses, demands, setflements, or judgments resulting from negligence, actions or omissions of
itself or those for whom it is legally responsible relating to or arising wnder this Agreement. Any
and all monetary claims against the State of Termessee, its officers, agents, and employess in
performing any responsibility specifically required under the terms of this Agreement shall be
submitted to the Board of Claims or the Claims Commission of the State of Tennessee and shall be
limited to those provided for in T.C.A. 9-8-307.

2. The delay or failure of performance by either party shall not constitute default under the terms
of this Agreement, nor shall it give rise to any clajms against either party for damages. The sole
remedy for breach. of this Agreement shall be immediate termination.

3. This Agreement shall in no way be interpreted as creating an agency or employment
relationship between the parties.

In witness whereof, the parties, through their authorized representatives, have affixed their signatures

below.

Community Agency Name East Tennessee State University
Signature Signature

Title Title

Date Date




Name of Student Semester

Comse Tostructor

Description of Education Experience




It is the respounsibility of Service-Learning student to subwmit a copy to instructor and turn S.mm»l:m_H into the Service-Learning Office,

‘ SERVICE-LEARNING LOG
STUDENT: Student [D #: PHONE:
ADDRESS: _ CITY/STATE/ZIP:
COURSE; INSTRUCTOR: i
AGENCY:
AGENCY
ADDRESS: CITY/STATEIZIP:
AGENCY
SUPERVISOR: PHONE:
DATE TIME |[# OF HOURS RESPONSIBILITIES Student’s Supetrvisor's

Initials _.-_Em_m




DATE

TIME

# OF HOURS

RESPONSIBILITIES

Student’s
initials

Supervisor's

Initials

TOTAL HOURS:




EAST TENNESSEE STATE UNIVERSITY
OFFICE OF SERVICE-LEARNING
YOLUNTEER HOURS VERIFICATION AND
FINAL STUDENT EVALUATION

Student Volunteer: When you have completed your hours, take this form. to the agency supervisor at
your service-learning site. Once your supervisor has verified your hours, make sure he/she
completes the rest of the form and returns it to you in a signed and sealed envelope or mails it to the
address belov.

Agency Supervisor: The student’s grade is dependent upon the timely completion and submission of
this form. Please complete and return to the student in a signed and sealed envelope or mail o
ETSU, Campus Box 70701, Johnson City, TN 37614.

Student Name: Course & Insfructor:

Day & Time of Class:

Agency: Date:

Supervisor’s Name: Phone Number:

T certify that the above named student volunteered at our agency for a total of hours this semester.
Please grade the following:
Not
A B C D F Applicable

Dependability

Attendance

Cooperation

Interpersonal Skills

‘Work Ethic

Concerns for needs of
Commumity and Clients

Client Response to Student

Agency Response to Student

Overall Evaluation of Performance




Based on your experience working with the student from the Service-Learning program, is your
organization:

willing to continue offering service opportumities next semester?
interested in discussing further continnation of service-learning placements?

not inferested in continuing service-learning placements at this time?

Describe the most significant task completed by the stadent while serving in your agency.

Please make any additional comments about your student volhumteer or the Service-Learning program that
might be helpful in the firture.

Signed (Supervisor):

THANKS FOR YOUR PARTICIPATION!



