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Center for Service Learning
COMMUNITY AGENCY QUESTIONNAIRE

Organization Name        





Phone      

Director/Representative        





Title       


Address       

City      




 State        

Zip       
E-mail       

1. What populations do you serve? 

 
     
2. What general or specific need(s) does your agency or organization have that could be met by WCU students working in service-learning roles?

     
3.  Are you interested in utilizing WCU student volunteers to meet these needs? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No 

4. Approximately how many student volunteers can your organization utilize and benefit from? 
          
5. What are the days and times you need student volunteers? 

Days:          



Times:       
6. Does your organization need student volunteers on weekends? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No 

7. Will you provide orientation and training for student volunteers?  If so, please briefly describe. 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 
If yes, please explain here:      
8. Are there physical and/or educational requirements, skills, knowledge, or considerations for volunteers serving at your facility?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

9. Is transportation available for student volunteers? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

10. Do you have a minimum age for student volunteers? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

11. Do you have liability insurance?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No 

Please return this form to: 
Jennifer Cooper
Assistant Director of Service Learning

Western Carolina University

273 Belk Building

90 University Way

Cullowhee, NC 28723

	FOR SERVICE LEARNING CENTER USE ONLY

	Date Received:
	
	Comments/Approval:

Signed:
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Center for Service Learning
COMMUNITY AGENCY DATA

Note:  If your agency is approved as a Service-Learning Community Partner, this information will be included in a Profile and added to the Center’s Web site, http://www.wcu.edu/23004.asp.  Please be specific.

	Contact:        

	Mailing Address:        

	Phone Number:        
Secondary Phone Line:        

	Fax Number:        

	Email Address:        

	Web Site:        

	Office Hours:        

	Location/Directions:        



	Agency Description:        


	Training:        



	Time Commitment:        

	Skills, Experience, & Special Requirements:        



	Volunteer Involvement:        


