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Application
Campus, name of Student Association, Presiding Officer, website and contact email
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Name of Project Coordinator
_______________________________________________________________________

Project Coordinator email(s)			                 Project Coordinator telephone
______________________________________             ____________________________

Names of Team Members  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Faculty advisor(s) name(s) and contact info:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Mentor name(s) and contact info, if applicable:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Request for Mentor Match  __Yes   __No thank you, we have identified someone.

Introduction  
Why are you doing this project, what is the need you are addressing?

Project Description and Activities 
This should include a discussion of your project’s purpose, projected activities, partner organizations, 
target audience, values embodied and communicated, and other elements critical to your effort. 

Measuring Impact 
How will you know that you have made progress toward your goal? How will you use a questionnaire 
and other tools to determine progress made or change inspired by your project? 

Budget 
Include estimated value and sources of potential funding — including donated materials, services and 
other forms of assistance from partner organizations or individual supporters. 

Budget Narrative 
Narrative description of projected expenses and revenues, providing additional explanation of how 
your estimates were derived, and what items they cover.
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