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Request for Transportation

Complete this form and return it to the Administrative Assistant in the Bonner Center for Service and Learning. Please
allow SEVEN (7) BUSINESS DAYS for your request to be processed. You will be notified by email/phone if your request
has been approved or not.

Today’s Date: Name:

T Number: Phone Number:
Email Address: OCMR:
Major: Year:

1. Name of service site:

2. Address of service site:

3. Name of site supervisor:

4. Site supervisor's phone number:

5. Site supervisor's email address:

6. Are you receiving ANY money from your service site? a a
Yes No

7. Please indicate if this community service is related to the following programs:

a a a a
AmeriCorps Bonner Scholars Community-Based Individual or Group Service
(Bonner Leader Program) Program Learning Community Service Resource Center

8. Is this community service activity related to your course work/major?

a a
Yes No
Explain:

>
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9. Briefly describe your role and responsibilities.

10. What do you hope to achieve or contribute?

11. Is this community service activity related to a course? (Example: Private Reading, ExCo, Community-Based
Learning)

(| Q
Yes No

Please give course title and number:

Course Instructor’s Name / Phone:

12. Explain how this service experience will benefit the College community.

13. How often will you require transportation?

Please mark below which days of the week you require transportation, as well as the starting and ending dates and
times. Remember to allow extra time for driving to and from the site.

a a Q a a a a
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Starting Date: Ending Date:

Starting Time: Ending Time:

14. Will you require transportation during fall/spring break?

a a
Yes No
Approved by: Date:
Approval denied by:
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Student notification date:
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