IOHS Student Service Learning Documents/ Attachments                                                                                                            This form must be presented to the Service Learning Coordinator and/or Counselor at your school                 BEFORE and AFTER completion. 
STUDENT DRIVEN SERVICE LEARNING PROJECT COMPONENTS   *ATTACHED

Name of Organization and Contact:  (Jamar World Ministries – Riverdale, IL) in Partnership with “United Against Injustice” Community Journal at UnitedAgainstInjustice.org.  Dr. LaTatia Stroud 773-499-2668 Board Member of Jamar World Ministries 

	Statement of Purpose and intent in addressing an identified problem.

A. My purpose and intent in providing service to this organization is…
B. I am addressing the following problem…


	Organization Analysis regarding the specific problem and founding mission. Visit UnitedAgainstInjustice.org  or if using a different organization, ask for the “history” from your contact person.
A.  In researching the organization, I discovered these important facts about how it began…
B. I further discovered that they provide the following services to address the problem in which I will contribute…
C.  The organization also provides the following additional services, resources and/or support…


	Personal service provided in addressing the problem.  On the following dates and time, I provided support services in the following ways.  
DATE

START TIME

END TIME

Personal Service Contribution



	

	Outcome Analysis
My observations on the effectiveness of my contributions based on the responses of the organization, clients/recipients, others and my own feelings are…


	Reflection Statement
My overall impression of the organization’s efforts to address this problem is…
What I gained from this experience is…
How I plan to contribute further is…
The way that I contributed to the development of my service learning major project is that I…




I affirm that the information provided here is true.  

Student’s Signature _____________________________________ Date __________________________

I affirm that I have verified the entirety of the Service Learning 25 hr Major Project and certify it has authentic and complete.

IOHS IL State Licensed Administrator’s Signature _________________________________ Date _____________
Illinois School Code Authorization:105 ILCS 5/26-1 et seq. Illinois State Board of Education IEIN: 299099;  Immigration Equality: DACA Approved School (Deferred Action for Childhood Arrivals) US Department of Education: Federal Register Vol. 64, No. 204, 64 FR 57356. – Home School                                                                                                     
