CULMINATING SERVICE PROJECT PROPOSAL
(This completed and signed proposal is due in the Community Service Office by May 18, 2011.)

Student(s) Name(s) Student # H#

Faculty/Staff Advisor Name

Name of organization where you’ll do project

Organization Address

Organization Supervisor (Printed) Name

Supervisor e-mail Supervisor phone

Please complete this Project Proposal in conversation with the supervisor whom you’ll have
at the organization where you’ll do your project.

Name for your Project (be creative!)

Complete the chart below with your site supervisor, developing the plans for your project. (Fill-out a row for each time you plan to be
at the organization. Since the project requires at least 14 hours in direct contact with the people, you are expected to visit the
organization at least 7-10 times.)

Materials
Date/Time Objective Activities Needed

Can you take pictures of people during the project? (Yes, No) What types of photographs can be taken?

Student signature/date

Organization supervisor signature/date

Faculty advisor signature/date




