
Service projects should be pre-approved with the Academic Affairs Department through 
central@ccuusa.com



Name: _________________________________________________________ 

Classification:     Freshman    Sophomore   Junior Senior                Are you graduating this semester?
                                                                                                                                                          Yes No
Major:___________________________________________     Phone #: (_____)__________-____________   

E-mail Address:________________________________________________  

Project Date(s):_____/_______/________   _______/_______/_______ 
         
               Please select one of the following organizations for your service learning experience.

                               

               CHRISTIAN CARE COUNSELING CENTER     CHAPLAINS OF FLORIDA     AMERICAN CHAPLAINS

 Project Summary:  ________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SUPERVISOR INFORMATION:

Name:______________________________________________ Phone #: _____________________________________   

Email Address: _____________________________________________________  

                                                      Total Hours Served:  ___________________ 

Supervisor Signature (upon completion): ___________________________________________________________

The Academic Affairs Department reserves the right to verify any information presented on this form. Students may 
not receive more than 18 hours from 1 non-profit organization per academic school year. 

OFFICE USE

Received: ______/______/______ ________        Hours Earned: __________         Hours Earned:____________   

Approved: ______/______/______   ________        Length of Paper:_________          CCUA:__________________  

PLEASE RETURN THIS FORM TO:
ACADEMIC AFFAIRS

5503 N Hiawassee Rd Orlando, FL 32818

Serv ice Learn ing Form

STUDENT INFORMATION:



The key to reflection is that you take time to consider what you have learned and how you can continue 
learning from your service experiences. Below is a list of general service-learning reflection prompts to 
consider when writing your reflection papers; please, address at least two.

    1) Analyze how you applied your faith through your service experiences.

    2) Discuss how your strengths and gifts were utilized in the service you performed.

    3) Discuss how your service impacted those you served (i.e. individuals, organizations and/or the 
          environment). Consider both immediate and long-term impacts.

    4) Evaluate your responsibility in the larger community as the result of your service experiences.

    5) Describe how your service experience connects with your intended vocation or career.

FORMATTING:

                        Times New Roman Font  Double-spaced
                        12-Point Font     1” Margins

Reflection Paper Length:

For every 0-10 hours a 2-page reflection paper is required. 
For every 11-18 hours a 4-page reflection paper is required.

Essay, once submitted and graded, will be available at the beginning of the next semester for pick up 
in the Academic Affairs Department. All essay and service documents will be discarded once the 
student graduates from Central Christian University.

For more information please contact Academic Affairs at 407.290.1609 or central@ccuusa.com

PROMPTS:

ESSAY GUIDELINES


