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NON-­‐PROFIT	
  /	
  COMMUNITY	
  ORGANIZATION	
  

SITE	
  APPLICATION	
  

Community	
  Service	
  Learning	
  

(Act	
  648	
  of	
  1993)	
  

1.	
  Name	
  of	
  the	
  school	
  district	
  and	
  school	
  initiating	
  this	
  application.	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  (School	
  district)	
  ____________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  (School)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______	
  ______________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  

2.	
  Name	
  of	
  the	
  Community	
  Service	
  Learning	
  faculty	
  supervisor	
  with	
  whom	
  this	
  non-­‐profit	
  /	
  community	
  	
  

organization	
  will	
  be	
  working	
  _____________________________________________________________	
  

3.	
  Non-­‐profit	
  /	
  Community	
  Organization	
  Information:	
  	
  

County:	
  __________________________________	
  School:	
  ___________________	
  _________________	
  	
  

Name	
  of	
  Non-­‐profit	
  /	
  Community	
  Organization:	
  _________________________________	
  ____________	
  

Address:	
  _____________________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Street)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (State)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Zip	
  Code)	
  	
  

Phone	
  Number:	
  ___________________________	
  	
  Fax	
  Number:	
  _________________________________	
  	
  

E-­‐mail	
  Address:	
  ________________________________________________________________________	
  	
  

Name	
  of	
  Director/Contact	
  Person:	
  _________________________________________________________	
  	
  

Hours	
  of	
  Operation:	
  ________________________	
  	
  Staffing	
  –	
  Number	
  of	
  Employees:	
  ________________	
  	
  

Number	
  of	
  Volunteers___________________	
  	
  

4.	
  What	
  service(s)	
  does	
  your	
  non-­‐profit	
  /	
  community	
  organization	
  provide?________________________	
  

_____________________________________________________________________________________	
  	
  

_____________________________________________________________________________________	
  	
  

5.	
  Would	
  your	
  non-­‐profit	
  /	
  community	
  organization	
  be	
  interested	
  in	
  collaborating	
  with	
  school(s)/school	
  	
  

district(s)	
  to	
  identify	
  community	
  service	
  opportunities	
  for	
  student	
  in	
  grades	
  9	
  through	
  12	
  to	
  help	
  

implement	
  Act	
  648	
  of	
  1993?	
  	
  	
  Yes	
  ________	
  No	
  ________	
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6.	
  Does	
  your	
  non-­‐profit	
  /	
  community	
  organization	
  currently	
  provide	
  volunteer	
  opportunities	
  for	
  youth?	
  

Yes	
  ________	
  No	
  ________	
  (If	
  the	
  response	
  is	
  Yes,	
  please	
  provide	
  details;	
  describe	
  the	
  service	
  	
  

provided	
  at	
  no	
  cost	
  to	
  the	
  community	
  and	
  the	
  role	
  of	
  the	
  student	
  volunteer).	
  	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  	
  

7.	
  Identify	
  the	
  non-­‐profit	
  /	
  community	
  organization	
  personnel	
  who	
  will	
  be	
  supervising	
  student	
  	
  

volunteers	
  ____________________________________________________________________________	
  

8.	
  Are	
  the	
  non-­‐profit	
  /	
  community	
  organization	
  student	
  volunteer	
  supervisors	
  available	
  to	
  receive	
  	
  

training	
  and	
  technical	
  assistance	
  in	
  developing	
  a	
  new,	
  or	
  expanding	
  an	
  existing,	
  youth	
  volunteer	
  	
  

program?	
  	
  Yes	
  ________	
  No	
  ________	
  	
  

9.	
  When	
  would	
  be	
  the	
  best	
  time	
  to	
  schedule	
  training?	
  	
  	
  	
  

Month(s)___________________________________	
  _______	
  Day(s)	
  of	
  Week	
  ______________________	
  	
  

It	
  is	
  highly	
  recommended	
  that	
  sites	
  and	
  school(s)/school	
  district(s)	
  receive	
  training	
  and	
  technical	
  
assistance	
  prior	
  to	
  implementing	
  Act	
  648	
  of	
  1993.	
  	
  

PLEASE	
  RETURN	
  THIS	
  SITE	
  APPLICATION	
  BY	
  FAX	
  OR	
  MAIL:	
  

Arkansas	
  Division	
  of	
  Community	
  Service	
  and	
  Nonprofit	
  Support	
  

Attention:	
  Vicki	
  Shadell	
  

Donaghey	
  Plaza	
  South	
  

P.O.	
  Box	
  1437,	
  Slot	
  S	
  230	
  

Little	
  Rock,	
  AR	
  72203-­‐1437	
  

Phone:	
  501-­‐682-­‐7540	
  

Fax:	
  501-­‐682-­‐6752	
  





















































































































































 

Recommended Student Community Service Sites 

Act 648 
Increment 21 

 

      Service Site         City/Town    County             School District 

 

Delta YES, Inc.           Brinkley    Monroe         Brinkley School District                
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