The Service Learning Requirement at International High School 
Service learning is an integral part of the curriculum at International High School.   In addition to their academic requirements, 9th and 10th graders are expected to engage in challenging, meaningful service opportunities,  completing a minimum of 50 service hours over a two-year period (beginning with the summer before 9th grade and culminating at the end of the 10 grade academic year).  
The Philosophy and Aims of Service Learning
International’s service learning requirement fosters experiential learning beyond the confines of the classroom, encouraging and inspiring each student to develop a spirit of discovery and initiative that has tangible benefits and consequences.  It asks the students to challenge themselves, to stretch beyond their personal limits, and to share their talents and energies with others in their local, national, and global communities.  
Service learning encourages students to discover new skills and interests and develop a sense of responsibility and personal commitment to doing what they can to improve the world around them and increase the well-being of others.  It prepares students to participate in and contribute to their communities by fostering the development of values and attitudes that transcend issues of politics, religion, class, race, and gender.  In short, service learning is designed to aid students in becoming better persons, more active and committed global citizens, and future leaders working to create a better world.        
“How wonderful it is that nobody need wait a single moment before starting to improve the world!” – Anne Frank, age 12

What is Service Learning?
Service learning includes activities and projects that benefit the student’s school, local, national, and international communities.   Students are encouraged to pursue long-term projects that foster deeper commitment and understanding and urged to move beyond the comfort zone of the school community into their larger local, national, and global communities. For this reason, it is required that students obtain at least half of their community service hours outside of the school community.   
Examples of service learning activities include  serving on the student council,  volunteering at a local child-care center for homeless children and fundraising for a national or international project or organization 
What Is Not Considered Service Learning?
· A passive action or activity, such as donating money to a good cause or simply attending a fundraising event 
· An activity for which the student is paid or reimbursed in some way
· Volunteering for a for-profit organization (even if the student is not reimbursed in any way)
· An unpaid activity that does NOT constitute service (service is defined as helping the needy, improving the environment, etc.) 
· Work that is merely tedious and repetitive and does not provide opportunities for learning and personal growth
· Family chores or “good deeds” done for friends and neighbors
· Attending religious services or participating in religious activities that could be interpreted as proselytizing
· A work experience or internship that primarily benefits the student
· An activity where there is no leader or responsible adult on site to confirm attendance and evaluate student performance
The Service Learning Program at International 
International students sometimes earn their service hours during the school week, but many students do the bulk of their volunteer work on the weekends or during school breaks.  Hours earned during the summer months are applied to the following school year.   
Students are strongly urged to start working on their service learning requirement at the beginning of their freshman year and then continue to work regularly and consistently in order to meet their goals and satisfy this important requirement by the end of the 10th grade.    

International supports the idea of “core” service learning activities, encouraging students to select one endeavor as their core project, to which they dedicate a major portion of their hours.   Other one-time or short-term activities in which students are involved are seen as “satellite” activities.  Our rationale in making the distinction between core projects and satellite activities is to discourage students from doing a minimal number of hours in a large number of activities.  We encourage, instead, a deeper, ongoing, long-term personal commitment to core projects in order to optimize the students’ opportunities for learning and personal growth, giving them the opportunity to make a real difference in their own lives and in the lives of others. 
Serivce Learning and Diversity 

In general, the service learning requirement is designed to foster experiential, real-world learning and to involve students in new roles that lead to both individual growth as well as united efforts to create a better and more just world for everyone.  The most meaningful service experiences often involve contact with individuals and groups of people from different social, economic and cultural backgrounds.  

“Educating the mind without educating the heart is no education at all.”  (Aristotle)
Record Keeping & Written Reflections
Students should use the forms at the back of this book to record their service learning activities and hours, along with verifying signatures and comments from the adults who supervised their activities.   Photos showing the student at work can be pasted onto the inside cover or on the record-keeping forms in the back of the book.  
In addition to accruing hours, students are expected to write meaningful reflections at the end of each of their service activities or projects.  This component of the students’ record keeping is essential to the learning and growth offered by the service learning experience.   In the process of evaluating and reflecting upon their activities and projects, students are given the opportunity to process and internalize these experiences, incorporating what they have learned into their worldview.  The process of self-evaluation encourages students to learn from mistakes and profit from successes and achievements, as well as set new goals to build on those achievements. 
In addition to keeping records and writing reflections in their service 
Deadlines & Documentation on Report Cards
Towards the end of each semester, students will be requested to turn their books in to the Service Learning Coordinator so that their hours can be recorded and documented on their report cards.   

The final deadline for completing the service learning requirement for Grades 9 & 11 will be May 15th of sophomore year. 
Failure to Complete your Service Learning Requirement 
Students who do not complete their serivce learning requirement by the end of their sophomore year will not be able to participate in school trips, atheletics, or theater productions in Grade 11. 
Performance Criteria for Service Learning
Criterion A:  Personal Achievement 

The student is expected to demonstrate regular participation, the ability to meet challenges and learn from experience, an awareness of personal limitations, progress in a new role, and the desire to help solve community problems.

Criterion B:  Personal Skills

The student is expected to demonstrate the ability to think creatively, research community needs, plan and organize, practice resource management, and identify successes and failures.
Criterion C:  Personal Qualities

The student is expected to demonstrate perseverance, self-confidence, humility, responsibility, punctuality, commitment, reliability, and initiative.
Criterion D:  Interpersonal Qualities

The student is expected to demonstrate adaptability, collaboration, empathy, respect, and a sense of justice and fair play.  

Criterion E:  Awareness of Global Issues

The student is expected to demonstrate an ethical appreciation of humanitarian and environmental issues to guide choices of action from a local, national and international perspective.  
How to Choose Meaningful Service Learning Activities
· Find an activity or project related to your interests, talents, or passions
· Push yourself to do something that is new and challenging—move outside of your comfort zone!
· Choose an activity that will offer opportunities for learning and personal growth  
· DON’T do something “just for the hours”!  Your goal should be to make a difference and learn about yourself and others in the process  
The Service Learning Coordinator, Elizabeth Cleere
elizabethc@frenchamericansf.org,
The Service Learning Coordinator, Elizabeth Cleere, is available in Room 585 during breaks and after school to talk to students who have questions or need assistance in locating suitable volunteer opportunities or planning and implementing their own service projects.  
Check out the Service Learning & CAS Bulletin Boards! 
To get information about volunteer opportunities and events, check out the Service Learning & CAS bulletin boards across from and next to Room 581. See Elizabeth Cleere if you wish to post something on the board yourself.  
Get Involved:  Volunteer to be a CAT (Community-Service Action Team) Rep for your Advisory
See Elizabeth Cleere if you are interested in being a CAT rep for your advisory. As a CAT rep, your job is to attend the monthly CAT meetings to get information about upcoming service events and opportunies and do everything you can to get other students involved.  You are also expected to attend community service field trips whenever possible and support all school service events,  activities, and projects. 

Apply to be a Member of the Community Service Steering Committee (CSSC)   
If you are passionate about community service consider applying to be a member of the eight-member Community Serivce Steering Committee (CSSC), a dedicated group of students who meet weekly to plan and organize service events, activities, and projects at our school and in the local community.  
“You must be the change you want to see in the world.”
Mahatma Gandhi
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Reflection on this Activity or Project

Please reflect here on the nature and quality of this experience.  What did you learn from it—about yourself, others, and the world around you?  How well or poorly was this activity or project run?  What did you do, or could you have done, to make the experience as meaningful as possible?  What new skills have you developed as part of this activity? How has this changed your view of something (including yourself)?  Use extra sheets as needed, and include photos if you can. 
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