
Service Learning Tracking Form 

Nutrition & Dietetics Department 

Viterbo University 

 
Name ______________________________________________ 

 

Date ___________________________ 

 

 

1.  This activity will help me meet the following personal goal that I have for service learning 

______________________________________________________________________________

______________________________________________________________________________

_________         _______  

 

2.  This activity took place on __________________________________________________ 

At this agency __________________________________   

Person in charge_________________________________ 

 

3.  I would describe this activity as follows 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________       

 

 

 

 

 


