NCTC Service Learning
Canada ~ December 2010
Four reasons YOU should participate:

· Improve your leadership skills. 

· Develop and strengthen friendships. 

· See the impact your work is having on communities. 

· Visit new areas of the country. 

Depart & Return: 

Saturday, December 11 at TBD – Sunday, December 16 at TBD
Cost: $1,500 covers transportation, meals, sightseeing, and lodging
· $1,500 due by October 1, 2010 along with your application. 
Cancellation Policy: Since arranging trips depends on the number of students and making reservations in advance the following financial penalties will apply:

· 100% refund if notified in writing to kbrown@nctc.edu by Oct. 1, 2010

· 50% refund if notified in writing to kbrown@nctc.edu by Oct. 31, 2010

· 25% refund if notified in writing to kbrown@nctc.edu by Nov. 11, 2010

· No refund for cancelations after Nov. 23, 2010
Volunteer Site Selection?  The volunteer site selection will be determined after October 1, 2010 when the number of volunteers has been identified.  Former projects have included Habitat for Humanity, working at a wildlife center, restoring a battleship, painting historical buildings, etc.  
What do I wear? Footwear needs to be sturdy and closed-toe and closed-heel.  Boots or sneakers are both considered appropriate footwear.  Wear weather appropriate clothing dependent upon the season.  Sunscreen, hats and sunglasses are always a good idea.  A rain jacket is also a good idea.
Do I need to be immunized? It is important for volunteers to receive tetanus vaccination.  This is for their own safety.  We will not need proof of this.

For more information contact Kim Brown at kbrown@nctc.edu or    940-668-3330
NCTC Service Learning
December 2010
Name: __________________________________________

Email Address: ____________________________________

DOB: ______________ 

Passport to Leave USA: _____
Phone Number: ___________________________________

Cell Phone Number: _______________________________

Mailing Address: __________________________________





Street Address



City, State, Zip Code

Emergency Contact Information


Name: _____________________________________

Relationship: ________________________________

Phone Number: ______________________________

Cell Phone Number: ___________________________

Dietary Needs: ___________________________________

Known Allergies: __________________________________

What Motivated You to Volunteer:

*Volunteers are responsible for having an updated tetanus shot prior as well as health insurance prior to leaving.
