
GCSU Service Learning Sign-Up Sheet 
 
 

LAST Name: ______________________  Major: ______________________ 

FIRST Name: ______________________  Professor: ____________________ 

Local Phone Number: ________________  Course: ______________________ 

Cell Phone Number: __________________  Gender:  M    F   

Local Address: _______________________  Agency/Organization: __________ 

City: ____________ Zip: ______________  _____________________________ 

E-mail: _____________________________  Have you done Service Learning  

Yr. in School: FR SO JR SR GRAD   before?     YES  NO 
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