NOMINATION FORM

CHE SERVICE LEARNING PROJECT COMPETITION

Institution_________________________________________________________________

Title of Project_____________________________________________________________

Director of Project__________________________________________________________

Contact Information of Project Director 

Address:__________________________________________________________________
Telephone Number: _______________________Email Address: _____________________
Establishment Date of Project_________________________________________________
Unit That Administers Project_________________________________________________
Total Number of Students Involved_____________________________________________
Signature of Institutional President_____________________________________________
PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING THE NOMINATED PROJECT (Insert your answer after each question.)

1. For purposes of this competition, the Commission on Higher Education defines service learning as college student learning at any level and in any situation that is linked in a direct, hands-on fashion to the resolution of a problem or concern in a target community outside the institution and is related to a college course with some type of reflection activity.  Briefly, how does your project meet the parameters of this definition?
2. Specifically, which segments of the college/university community does your project involve?

3. How many students (specify degree levels to the extent possible) does the project affect?

4. Describe the target community or communities that your project serves.
5. Describe your project’s effectiveness in helping to solve the problems or concerns in the target community.
6. Describe the degree to which your project enhances student learning while providing examples of the service learning activities the students engage in. 
7. Is there academic credit associated with the project (not necessary for submission)?  If so, please explain the particulars.

8. If funding is required, how is the project funded and what is the approximate annual budget for the project?

9. Feel free to add any other comments you may have about your project.

You may also include supplemental information about the project (such as brochures, pictures, etc.).
Please return this form via e-mail to: 

Trena Houp, Program Manager
Division of Academic Affairs

South Carolina Commission on Higher Education

1122 Lady Street, Suite 300

Columbia, SC 29201

 803.737.4853; 803.737.2297 (fax)
thoup@che.sc.gov 


