
Ethical Life 
 ONGOING COMMUNITY 

PARTNERSHIP EXPERIENCE 
APPLICATION 

       100 College Drive 
    Allentown, PA  18104 

 

STUDENT INFORMATION: 

NAME: 

_________________________________________________________________ 

BOX #: ___________________  EXTENSION #: 

____________________________ 

HOME ADDRESS: 
________________________________________________________ 
     Street address 
_______________________________________________________________________ 
  City     State   Zip Code 
HOME TELEPHONE #: (_______) -      

EMAIL ADDRESS:        

SEMESTER INTENDING TO TAKE COURSE:                                                   
  
 
Please keep in mind the following criteria for the community 
partnership experience: 

 direct contact with members of the community to be served, 
 contact with a community different from the student’s home 

community, 
 service performed concurrently with classroom work, 
 students can not receive either payment or academic credit 

for the work (other than credit earned for the Ethical Life 
course). 

 
Briefly describe the ongoing community experience activity 
that you would like the committee to consider as an Ethical 
Life site placement.  You will be notified within 3 weeks of the 
committee’s decision. 
 
Site Information: 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 
________________________________________________________________________ 

City    State   Zip 
Site Supervisor: __________________________ Telephone #  (____) - 
____________ 
   Name & Title 



Period of Involvement: _______years  months 
     (Prior to course) 
Activities: ______________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 

Please re turn th is  form to Tammy Bean,  100 College Drive,  Allentown,  PA 18104 
By July  15th for fal l  semester consideration 

By December 1st  for spring semester consideration 
By May 1st for summer session consideration 

 


