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	STUDENT ACTIVITY FUND

	REQUIRED FORMS AND PROCEDURES

	

	

	FORMS FOR PARTICIPATION IN THE 2011 SUMMER INTERNSHIP PROGRAM
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STUDENT ACTIVITY FUND

Of the Long Island Area Council of Unitarian Universalist Congregations
PAPERWORK REQUIRED FOR SAF PARTICIPATION
AT THE BEGINNING OF THE SUMMER:
Form A:  MEMO TO DIRECTOR OF VOLUNTEER SERVICES

Form B:  SAF LEARNING SERVICE AGREEMENT & SUPERVISOR’S INFORMATION      
Please take Forms A and B with you when you have your initial interview.  Form A explains the SAF program and the responsibilities of both student and agency.  The SAF Learning Service Agreement & Supervisor’s Information (Form B) must be signed by your Supervisor and by you, and returned to me for approval BEFORE you begin working.  You will not receive payment for hours worked before your internship is approved.
THROUGHOUT YOUR INTERNSHIP:


Form C:  STUDENT TIME SHEET:  Please fill out time sheet every day you work.  Sign out for lunch/dinner.  Please note:  There is a limit of 7 hours per day, 35 hours per week.  The timesheet will be attached to your final evaluation at the end of your internship and signed by your supervisor.  If you are filing for an interim payment on July 10th (see Interim Payment Forms) the time sheet, signed by your supervisor, must also be submitted at that time.  Begin a new time sheet for the 2nd half of the summer.

VERIFICATION OF HOURS AS OF JULY 10, 2011:   ALL students must report the number of hours they have worked as of July 10th. You will also be asked to estimate the number of hours you wish to work during the remainder of the summer.  This will be done VIA E-MAIL.  Even if you have not worked at all before that date, you will need to contact me with that information.  You will receive a message through your e-mail account requesting the information – please be expecting it and check your e-mail.  
College students may not work more than 200 hours before July 10 WITHOUT PRIOR APPROVAL. (if you expect to reach 200 hours prior to July 10th you must contact me – do not work over that without approval). 
After receiving the July 10 reports, we will update the budget and you will be notified of the total maximum number of hours of funding available for the summer.  For your planning purposes, last summer the total number of hours available was 235 per college student, and it is likely to be the same this year.  The total number of hours available to students who will be entering their Senior Year of High School will be between 125 – 140 hours per student for the summer.
AT THE END OF YOUR INTERNSHIP:


Form D:  SUPERVISOR’S EVALUATION & HOURS VERIFICATION:  This form will be given to your supervisor at the end of your internship.  It must be filled out and returned to me BEFORE you can receive your award payment.  (IMPORTANT:  Don’t wait until your last day to give your supervisor the form – plan ahead & give them time to complete the form before you leave your internship.)

Form E:   PERSONAL REPORT & EVALUATION:  This, along with your ESSAY (hard copy and electronic e-mailed copy) and TIMESHEETS, must also be sent to me BEFORE you can receive your grant payment.  

If you have any questions, feel free to call me at (631) 584-6854, or email me at lpfeiffer@optonline.net.  
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           Of the Long Island Area Council of Unitarian Universalist Congregations












[Form A]
TO:  
   DIRECTOR OF VOLUNTEER SERVICES
FROM:   LINDA PFEIFFER, STUDENT ACTIVITY FUND PROGRAM COORDINATOR
Thank you for giving our student the opportunity to work and learn within your organization.  In an effort to better acquaint you with the Student Activity Fund program, we have prepared this brief explanation of our program and policies.

PURPOSE:  The Student Activity Fund, established in 1973, is funded by the Unitarian Universalist Veatch Program at Shelter Rock.  Its purpose is to encourage young Unitarian Universalists to live their religious values through internships in social action, advocacy and social service organizations.  Since its inception, over 750 young adults have participated in the program.  Their experiences have often built social action into their value systems, at times influencing the career paths they have chosen. The students have proven themselves to be of great value to community agencies, providing them with reliable and motivated volunteer interns.

PROCEDURES:  Students are granted awards based on the number of hours of service they perform; awards are given on a periodic basis.  In order to provide a meaningful, interactive experience, we ask that their service be directly involved with the agency's purpose.  

RESPONSIBILITIES OF THE SAF:  In connection with our student's internship, SAF will:

SYMBOL 183 \f "Symbol" \s 10 \h Assist student in finding appropriate placement

SYMBOL 183 \f "Symbol" \s 10 \h Communicate expectation of standard of work

SYMBOL 183 \f "Symbol" \s 10 \h Provide Program Coordinator, who will regularly check in with agency and intern

SYMBOL 183 \f "Symbol" \s 10 \h Provide funding for student’s grant 

RESPONSIBILITIES OF PARTICIPATING AGENCY:

SYMBOL 183 \f "Symbol" \s 10 \h Provide quality, meaningful work experience with specific on-site job training

SYMBOL 183 \f "Symbol" \s 10 \h Provide supervised work for the number of hours agreed upon between agency & intern

SYMBOL 183 \f "Symbol" \s 10 \h Assist student in understanding the purposes and methods of the organization

SYMBOL 183 \f "Symbol" \s 10 \h Provide constructive feedback/evaluation through meetings and evaluation forms


SYMBOL 183 \f "Symbol" \s 10 \h Ensure a safe working environment

Please complete the enclosed SAF LEARNING SERVICE AGREEMENT & SUPERVISOR’S INFORMATION (Form B) PRIOR TO the student beginning work and submit to:

Linda Pfeiffer, Coordinator

11 Camelot Lane
St. James, NY  11780

Telephone: (631) 584-6854
e-mail:  Lpfeiffer@optonline.net
Please feel free to contact me with any questions or concerns.  We thank you for your participation in the program, and believe that together we can truly make a difference in the lives of our young people, and in our world.
Form B
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       Student Activity Fund
           Of the Long Island Area Council of Unitarian Universalist Congregations
Linda Pfeiffer, Coordinator



11 Camelot Lane, St. James, NY  11780

631-584-6854

e-mail:  lpfeiffer@optonline.net

LEARNING SERVICE AGREEMENT & SUPERVISOR’S INFORMATION
[To be SIGNED BY SUPERVISOR & STUDENT & returned to SAF Coordinator prior to start of internship]

	Name of Student Intern:


	

	Agency’s Name:


	

	Agency’s Address:


	

	
	

	
	

	Supervisor’s Name/Title:


	

	Telephone Number:


	

	E-Mail Address:


	


Please give a brief description of the role the student intern will play within your organization.

Please describe the responsibilities the student will assume and the preparation/training the student will receive.

What is the schedule commitment that you will expect from the student intern? 
Please note any questions or concerns you have regarding the SAF program or your participation in it.

____________________________________              _____________________________________
SUPERVISOR’S SIGNATURE



STUDENT’S SIGNATURE

Form C
STUDENT ACTIVITY FUND

Of the Long Island Area Council of Unitarian Universalist Congregations
Linda Pfeiffer, Coordinator

11 Camelot Lane, St. James, NY  11780

631-584-6854

e-mail:  lpfeiffer@optonline.net

	Name of Student Intern:



	Participating Agency:



	Supervisor’s Signature:                                                                     Date:



STUDENT ACTIVITY FUND TIME SHEET - SUMMER 2011
           (Maximum of 7 hours per day, 35 hours per week – please sign out for lunch/dinner.)
	Date
	Time In
	Time Out
	Time In
	Time Out 
	# of Hrs.
	
	Date
	Time In
	Time Out 
	Time In 
	Time Out
	# of Hrs.

	           
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Total Hours: ______________










FORM D
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        Student Activity Fund
           Of the Long Island Area Council of Unitarian Universalist Congregations
SUPERVISOR'S EVALUATION AND HOURS VERIFICATION – SUMMER 2011
In connection with our student's internship within your agency, we ask that you complete the following information, and return it to:

 

Linda Pfeiffer, SAF Coordinator



11 Camelot Lane

 

St. James, NY  11780


e-mail: lpfeiffer@optonline.net
Please feel free to use additional space as needed.  All information provided is confidential.  We appreciate any information that can help us to better serve you and our students.  Thank you for your cooperation, and for your participation in the SAF Program.

	Name of Student Intern:



	Supervisor’s Name & Title:


	Participating Agency

Name:


Address:


Telephone:
            e-mail address:



	Total # of Hours Student Worked Between: 






 ___/___/____ and ___/___/____= ________HRS.




1. Please describe the student’s general duties and responsibilities within your organization.
Form D, cont.
2. Please evaluate the student in terms of the following:

A. Promptness and Responsibility:

B. Attitude
C. Willingness to both take direction and work independently:


D. Way in which student intern fit into organization:

E. Student’s strengths and weaknesses and how they affected performance:

Was this experience helpful to you and your organization?  Would you like to participate in the program again in the future?

Please note any suggestions or comments, either for the student or the program in general:

Supervisor’s Signature:______________________________  Date: ____/_____/_______


Form E
STUDENT ACTIVITY FUND

Of the Long Island Area Council of Unitarian Universalist Congregations
Linda Pfeiffer, Coordinator

11 Camelot Lane, St. James, NY  11780

631-584-6854

e-mail:  lpfeiffer@optonline.net

PERSONAL REPORT & EVALUATION – SUMMER 2011
Please complete information below, and attach signed time sheet(s) and essay.

YOUR NAME: _______________________________________

AGENCY NAME: _____________________________________

Internship Period Began: ________(Month/Year) & Ended:_________(Month/Year)

Briefly describe the purpose of the agency in which you worked:
What was your position and what were your duties at the agency?
Please evaluate the supervision and training you received:
Would you recommend this agency to another SAF student? Why or why not?
ESSAY:  ESSAY MUST BE 1. SUBMITTED ELECTRONICALLY AS WORD DOCUMENT (.doc) E-MAIL ATTACHMENT AND  2. PRINTED AND ATTACHED TO YOUR EVALUATION FORM.  Please put YOUR NAME, THE AGENCY, and YOUR UU CONGREGATION at the top of the page.

You are welcome to be creative, but your essay should include your thoughts on the following points:

· What contributions do you feel you have made to your participating agency through your SAF work?

· Overall, what did you learn from your experiences at this agency?  
· Give one particular example of an experience you had at the agency and what you feel you learned from it.

· In what ways did your internship experience relate to the 7 UU Principles and Purposes (listed below)? Also, how did it serve to clarify, strengthen or change your Unitarian Universalist values and beliefs?

Please Note: This essay will be sent to your home UU congregation and to the UU Veatch Program at Shelter Rock, and will be posted on the SAF page of the LIAC website.  This is an important way in which we can communicate the value which we place on the SAF Program. Also, you may be asked to report about your SAF internship directly to your home congregation.

The Principles of the Unitarian Universalist Association
· The inherent worth and dignity of every person;

· Justice, equity and compassion in human relations;

· Acceptance of one another and encouragement to spiritual growth in our congregations;

· A free and responsible search for truth and meaning;

· The right of conscience and the use of the democratic process within our congregations and in society at large;

· The goal of world community with peace, liberty, and justice for all;

· Respect for the interdependent web of all existence of which we are a part
















