
American Sign Language I/II 
Service Learning Project 

 
Name:_______________________________   Class:__________________ 
 
If you decide to do a Service Learning Project, you must complete 10 hours of community 
services.  You need to type up a paragraph what you have learned on separate page each 
time you attend the community service.  Please attach your typed pages after this page.  
Make sure you get a name of employer, supervisor’s email address and signature, and 
community hours you attended for verification.   
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 
 
Name of Employer: 
Supervisor’s Email Address: 
Supervisor’s Name/Signature: 
Community Hours: 



American Sign Language I/II 
Deaf Social Events 

 
Name:_______________________________   Class:__________________ 
 
You must complete 3 Deaf Social Events.  You must converse and get involved with a Deaf 
person at least 20 minutes each.  You need to type up a paragraph what you have learned 
and type 15 new signs on separate page each time you attend the Deaf Social Event.  Please 
attach your typed pages after this page and give it to me after you have completed all of 
them.  Make sure you get a name of the Deaf Social Event, Deaf person’s signature or 
someone who is in charge and attended hours for verification.   
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 
Name of Deaf Social Event: 
Deaf Person’s Signature: 
Attended Hours: 
 


