Community Partner Contact and Project Information Form


Agency/Organization: _________________________________________________________

Contact Person: ______________________________________________________________

Title/Position: _______________________________________________________________

Street Address: ______________________________________________________________

Mailing Address (if different): __________________________________________________

Office Phone: _____________________ Cell: ___________________ Fax: ______________

Email: _____________________________________ Other: ___________________________

Website: ____________________________________________________________________

Preferred Method of Contact (if any): _____________________________________________

Hours of Operation/Office: ______________________________________________________

Hours of Project (if Different): ___________________________________________________

Number of Students Needed/Requested: ____________________________________________

Mission Statement/Objectives: ____________________________________________________



______________________________________________________________________________

Project Information/Details: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Relevant Course Topics/Objectives: ________________________________________________

______________________________________________________________________________

Additional Information: __________________________________________________________

______________________________________________________________________________

Items Sent to Partner: Syllabus ____   Assignment Instructions _____   Student Sign Up _______

	Faculty Contact Info _____   Other ______
