QFM SERVICE LEARNING PROJECT PROPOSAL

	Student’s Name:       
	Date:       


I.
CONTACT INFORMATION

Anticipated Project Location:      

(Name of Organization) 


Agency/Organization/Business Contact:       

Contact Person:       

Phone:       

Email:       

Address:       
Names of Student Team Members and Section Professors

	STUDENT
	PHONE #
	E-MAIL
	MAJOR
	QFM SECTION FACULTY
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	(   )    -    
	     
	     
	     

	     
	(   )    -    
	     
	     
	     

	     
	(   )    -    
	     
	     
	     

	     
	(   )    -    
	     
	     
	     

	     
	(   )    -    
	     
	     
	     


II.
SCHEDULE, RESPONSIBILITIES, and SUPERVISION:

	Anticipated Days and Times Set Aside for Completion of Service Hours: 
     

	Timetable of Stages of the Project and Anticipated Completion Date:
     

	Your Anticipated Role and Responsibilities (tasks, duties, etc.) at the Service Site and within your Team:
     

	Form of Supervision on Site, Instruction and Assistance Available, and Work Evaluation Criteria:

     


III.
SERVICE LEARNING SITE DESCRIPTION

	Mission and Purpose of this organization:
     

	Community needs met by this organization:

     

	Description of administrative structure, leadership, funding, staffing, training and development, research agenda, and political and social agenda of this organization (include as a Learning Objective if unknown at this time):

     

	Personal Skills Brought to Project:

     


IV.
LEARNING OBJECTIVES 

	What specifically you expect to learn or develop from this service learning experience:
A.       
B.       
C.       
Other       


	On-site activities that will enable you to meet your learning objectives and off-site materials, books, research and activities that will aid you in fulfilling these learning objectives:
     

	How you will evaluate your progress in reaching these learning objectives:

     


	Fail Safe (what you will do, as a minimum alternative, if the proposed plan fails):

     


Service Learning Project Proposal


Reviewed By: 
_____________________________________-_  Date: _______________


Approved:
Yes 
 


No 
  Resubmit for final approval with following additions or changes:







