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Agency Name: ______________________________________________________ 
 
Address: ____________________________________________   Zip: _________ 
 
Phone: _____________ Ext. _______ Cell: _____________ Fax: ______________ 
 
Email address: ______________________________________________________ 
 
Web site (local and/or national): ________________________________________ 
 
Contact Person(s)/Volunteer Coordinator: ________________________________ 
 
Location Directions: 
 
 
 
 
 
 
Agency Description/Mission: 
 
 
 
 
 
 
 
 

2008 SERVICE LEARNING  
AGENCY WEBSITE DESCRIPTION   



07/08 (NV) 

 
 
Describe Student Service Learning Opportunities: 
 
 
 
 
 
 
 
 
Orientation/Training Schedule: _________________________________________ 
 
 
 
 
 
Special Conditions or Requirements: _____________________________________ 
 
 
 
 
 
 
Number of Service Learning Students Needed: ____________________________ 
Hours of Operation When Students Are Needed: __________________________ 
Minimum Hour Commitment Required:  Weekly: ______; Semester:___________ 
 
 
Please return this form to:  Nancy Valenzuela 
      Outreach Specialist, Service Learning  

Center for Community Programs & Partnerships,  
Main Campus ST 10 

      Central New Mexico Community College 
      525 Buena Vista SE 
      Albuquerque, NM   87106 
      Telephone:  224-3071    Fax:  224-3268 
      mvalenzuela11@cnm.ed 


