Form B-2

Saint Mary’s College

Notre Dame, Indiana

Experiential Learning Faculty-Individual Agreement

Part 1: To be completed by the Instructor. (Attach a copy of the course syllabus.)
Instructor ________________________________ Department ____________________

Address: ______________________________________________________________

Email ________________________________ Phone ___________________________

Course Number and Name    ______________________________________________
Community Individual _____________________________​​​​​​​​​​​​​​​​​​________________________
Learning Objectives. How will the work relate to the course content? What are the Learning Objectives of the course and how will experiential learning help to meet these objectives? (You need not write out learning objectives if they are in the attached syllabus.)
Engagement Activities. What type of community engagement do your students need to perform in order to achieve the learning objectives?

Reflection Opportunities. Describe the opportunities students will have to reflect on their community engagement experience (e.g. journals, papers, discussion groups).

___________________________________________________________________________

Instructor Responsibilities. I agree to do the following things in order to ensure that my students achieve the learning objectives for the course as well as assist the community individual in fulfilling its mission.

____ I will provide a copy of the course syllabus to the Community Individual.     
____ I will make certain all legal documents are completed.

____ I will be available to the community individual for discussion of problems or concerns

         during the semester.

____ I will solicit feedback from the community individual at the end of the semester.

Instructor’s Signature ___________________________________ Date ______________

Part 2: To be completed by the Community Individual.

Name _______________________________________________________________________
Agency/institutional Affiliation (if applicable) _______________________________________ 
Address ______________________________________________________________________
Phone ______________________ Email ____________________________________________
Individual Responsibilities. I agree to do the following things to ensure the students achieve their learning objectives and assist in fulfilling the requirements of the course.

____ I will meet with the students as required by the course.

____ I will be available to the instructor (and student) to discuss problems or concerns.

____ I will provide feedback to the instructor at the end of the semester.

____ Other (as applicable)

Signature: __________________________________ Date ____________

Notes (if any):
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