
 Long Island University--Brooklyn Campus 
 Common Ground Service Learning Program 
 One University Plaza, #H-830, Brooklyn, NY 11201 
 (718) 488-3372 / fax (718) 780-4303 
 email: amy.krentzman@liu.edu
  
 Student Contract 
         PLEASE PRINT CLEARLY and COMPLETELY. Thank you. 
 
Student: Complete Part I on your own and complete Part II with your Site Supervisor, once you have found a 

community agency in which to work. To receive credit, return this form to the Common Ground 
Office, H-830. Thank you! 

 

Part I: Student Information 
Student Name:______________________________Social Security #: ______________________________ 

Address: _______________________________________________________________________________ 
                                  Street Address                                                                                                                   Apt. # 
 
________________
                     City                                                                            State                                                                   Zip Code 

_________________________________________________________________________________________________________________  

Email Address: __________________________________________________________________________ 

Telephone #: _______________________________ 
                         (Area Code)                Telephone Number 

Course Name and Section: ____________________Major: _______________________________________ 

Course Instructor:    ______________________________________________________________________ 

Part II: Site Information 
Organization Name: ______________________________________________________________________ 

Site Supervisor:  _____________________________________ Telephone# : ________________________ 
                                First Name                            Last Name                         Title                                (Area Code)                Telephone Number 

Hours Required Each Week:___________________Days/Times Each Week:_________________________ 

Start Date: _________________________________End Date: ____________________________________ 

Mailing Address: ________________________________________________________________________ 
                                  Street Address                                                                                                                   Mailbox # 
 
________________
                     City                                                                            State                                                                   Zip Code 

_________________________________________________________________________________________________________________  

Internship Duties: ________________________________________________________________________ 

_______________________________________________________________________________________ 

Signatures 
Student: ___________________________________Date: ________________________________________ 

Site Supervisor:_____________________________Date: ________________________________________ 

mailto:amy.krentzman@liu.edu

	Signatures

