Guidelines: 
 The form must be filled out completely.  
 You may do your contact hours at one or more agencies. If you plan to complete hours at more than two, use an additional form. 
[bookmark: _GoBack] Student’s planned number of contact hours must TOTAL 40 hours or more. 
Student name: ____________________ Counselor name: ____________________
Service Commitment
I plan to perform contact hours at: 
Name of agency ________________________________
Street address ________________________________
City, state, zip ________________________________
Telephone number ________________________________
Agency Supervisor Name (printed) ________________________________
Signature of Agency Supervisor ________________________________
Planned # of contact hours _________________________
Describe what you will be doing: ________________________________
 
Second agency (optional):
Name of agency ________________________________
Street address ________________________________
City, state, zip ________________________________
Telephone number ________________________________
Agency Supervisor Name (printed) ________________________________
Signature of Agency Supervisor ________________________________
Planned # of contact hours _________________________
Describe what you will be doing: ________________________________
