
Youth Engagement:  
The Power of Service Learning  

�������� Sponsored by the Minnesota Organization on  
Adolescent Pregnancy, Prevention and Parenting  

www.moappp.org 

Registration Deadline: 
Wednesday, January 14 

January 21, 2009 
9:00 a.m.-4:00 p.m. 

What is Service Learning? Why is it a beneficial strategy? How can organizations implement 
this strategy with young people in their organizations? Who should participate in Service 
Learning?   
 
If these questions have come up at your organization and even if they have not, but you are  
interested in learning more about Service Learning this workshop is for you!   
 
Come hear from national experts in the field of Service Learning about the benefit and what 
needs to be done to do it with excellence. This training is a partnership between MOAPPP and 
National Youth Leadership Council (NYLC).   

 
 Participants will : 

 
• Receive practical information and tool about getting started in Service Learning 
•   Explore and discuss the Service Learning Cycles 
•   Learn how to utilized these strategies as they implement programming 

 
Location: TIES Building 
1667 Snelling Avenue North, St. Paul, 55108 
 
Registration Fee: $25 
Scholarships are available 
Space is limited, please register early. 
 
For more information: 
Contact Jocelyn Broyles 651-644-1447 x19 or jocelyn@moappp.org  

Please complete the registration form  
and mail or fax  to: 

MOAPPP, 1619 Dayton Ave Suite 111,  
Saint Paul, MN  55104 

Fax: 651-644-1417 



�������� Sponsored by the Minnesota Organization on  
Adolescent Pregnancy, Prevention and Parenting  

www.moappp.org 

Registration Deadline: 
Wednesday, January 14 

January 21, 2009 - 9:00 a.m.-4:00 p.m. 
Location: TIES Building 
1667 Snelling Avenue North, St. Paul, 55108 
 
Registration Fee: $25; Scholarships are available 
 
For more information: 
Contact Jocelyn Broyles 651-644-1447 x19 or jocelyn@moappp.org  

Please complete the registration form  
and mail or fax  to: 

MOAPPP, 1619 Dayton Ave Suite 111,  
Saint Paul, MN  55104 

Fax: 651-644-1417 

Youth Engagement: The Power of Service Learning — Registration Form 
 
Name:     _____________________________________________________________________________________ 
 

Agency:  _____________________________________________________________________________________ 
 

Program: __________________________________ Job Title: __________________________________________ 
 

Address: _____________________________________________________________________________________ 
 

City: __________________________________  State:    _______   Zip:    _______________  
 

Primary County Served:______________________ Other Counties Served _______________________________ 
 

Email: __________________________________________ Phone: (_________)_____________________________ 
 

Level of Service Learning Experience:    Expert                                                    Novice  (please circle one) 
                                                                              5           4           3           2           1 
 

Who do you serve? Please check all that apply: _____African _____ African American _____American Indian  
_____Asian/Pacific Islander _____Caucasian _____Hispanic/Latino 

 

Method of Payment 
Check or credit card number must accompany your registration form. (please choose one): 
        Check made payable to MOAPPP 
        Credit card (circle) Visa or Mastercard  Card #___ ___ ___ ___ -___ ___ ___ ___ - ___ ___ ___ ___ -___ ___ ___ ___    

Expiration Date: _____/______ 
Signature: ___________________________________________________________________________________________________ 
Name, billing address and zip code for credit card: ___________________________________________________________________ 

        ____________________________________________________________________________________________________________ 
         Note: Your credit card statement will reflect a charge from Charitybox.com  
         Bill Me (choose this option only if your agency needs a purchase order to make payment.) 
         Bill my agency using purchase order #_______________________ and direct correspondence to the following staff person: 
         Name:_________________________________ Address:_____________________________________________________________ 

Registration Fee: $25  

Are you a MOAPPP Member? 
MOAPPP Membership: 

___ I would like to become a MOAPPP member!  $35 Individual; $100 Organization 

Youth Engagement: The Power of Service Learning  


