Affirmation of Civil Engagement/Research Assistantship
Please complete the top portion of this form describing your civil engagement /research experience and how it relates to your study of psychology. Once that is complete, have the principal investigator or a representative of the service agency fill-out the bottom portion of the form verifying your experience. That person should return document to you for you to submit in PSY 489. Please be advised that the Department of Psychology reserves the right to follow-up with agency representatives/principal investigators to confirm and/or request more information regarding your experience. 

------------------------------------------------------------------------------------------------------------

_______________________________, a student at Central Washington University has indicated that s/he (Please mark one.)

____ completed a service learning project or experience in your agency

____ served as a research assistant in a project for which you were the principal investigator.

during which s/he spent ___ hours on assigned tasks, which included __________________________________

____________________________________________________________________________________________________________________________________________________________________________________
for the period extending from  _____________ to ________________.


This experience relates to the study of psychology in the following ways (Please refer to specific concepts, theories, and courses in the context of your summary): _____________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------

I attest that the student named above completed the activities indicated for the number of hours indicated during the time period indicated.  I rate the quality of his/her assistance as

	1
	2
	3
	4
	5

	             Poor
	
	
	
	Excellent




___________________________________                                  
____________________________________
Printed name of service agency representative or principal investigator

Name of service agency or institution
__________________________________________________________________________________________
Address of the service agency or principal investigator 
_____________________________________                          
____________________________________
Phone contact







Email contact
_____________________________________         

 
__________________                          

Signature of service agency representative or principal investigator
              Date
