
Service-Learning Institute Application 
Submit an application and a copy of the course syllabus for which the project will be developed 
to Dr. Julianne Gassman at gassman@uni.edu no later than Friday, April 19th, 2024. 

Contact Information 
Name 

UNI Email 

Phone Number 

College 

Department 

Which of the following are you interested in? 

Developing a project that supports (check what applies): 

__________Civic Literacy, Engagement, and the Humanities Cert/Minor  

__________Sesquicentennial planning 

__________I have a course/project idea, unrelated to either of the above 

__________I am undecided at this time. 

Have you participated in a Service-Learning Institute in the past?    ___Yes   ___No 

If yes, what year? Briefly describe the service-learning project. 

Do you currently, or have you in the past,  incorporated service-learning into your 
courses, regardless if you participated in a previous SLI?    ___Yes   ___No 

If yes, in what courses do you currently incorporate service learning/community engagement 
activities? Provide a brief explanation of your service-learning projects? 



Course Information  

Please provide information on the course you are wanting to implement a service-
learning component. (Attach course syllabus). If you are unsure of the course at this 
time, you are still welcome to apply/participate.  Indicate unsure in the Course Title 
section. 

Course Title 

Semester 

Estimated number of 
Students 

Graduate or Undergrad 

Do you have a 
community partner in 
mind? Yes/no. If yes, 
please indicate the 
organization/agency/en
tity.  

Please be sure to attach your course syllabus. 

 
Please forward this document onto your Department Head for approval. 

Department 
Head Name 

Approval 

Date 
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