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Office of Civic Engagement and Service Learning
Service-Learning Student Information Form

Today’s Date:

First Name: MI: Last Name:

Title: Level at FSU:

Telephone: ~ Home Cell  Work
Alternate Number: Home Cell Work
Email: @broncos.uncfsu.edu

Alternate Email:

Major: Minor:

Are you 18 years of age or older? Yes No (If no, date you turn 18? )

Course Information

(Complete for each service-learning course you are enrolled in)

Semester __FALL ~ SPRING ___ SUMMER Year:
CRN: Course (EX: SOCI 210) Section:
Instructor:

In Case of Emergency (ICE) Contact Information
ICE Contact Name:

ICE Contact Telephone:

ICE Contact Relationship to Student:

Continue on other side
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The Office of Civic Engagement & Service Learning at Fayetteville State University

does not discriminate based on race, religion, national origin, sex, age, disabling condition, or

political affiliation. The information requested below will in no way affect your status as a

service-learning student and/or volunteer with the Office of Civic Engagement and Service

Learning. The sole purpose of the requested information is for demographic reporting of the

participants in the Service-Learning Program at Fayetteville State University.

Please note that you are not required to provide the information requested below.

Gender Ethnicity
Male ispanic
Female on-Hispanic
Race
American Indian/Alaska Native Asian

Black/African American

White

Other

Native Hawaiian or Other Pacific Islander

Two or more races

In accordance with Section 504 of the 1973 Rehabilitation Act and the Americans with Disabilities Act (ADA)
of 1990, if you have a disability or think you have a disability please contact the Center for Personal
Development in the Spaulding Building, Room 155 (1st Floor); 910-672-1203.

Are you registered with the Center for Personal Development? Yes No

I have reviewed the Guidelines and Conduct Expectations for
Students in Service Learning and agree to abide by them.

Print name:

Signature:

Date:
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