
R. Dean and Charlene Hartley Community Engagement Program
 Form for Application Packet 

• Please provide the name and departmental affiliation of each student in
the group:

Name Departmental Affiliation 

• Please provide the following project details:

Name of group leader 

Name and department of faculty advisor 

Title of project 

Location of project 

Start date of project 

End date of project 

Total funding requested 



• In two or three sentences, state the goal/purpose of the project:

• List the names and telephone numbers of community leaders involved in
the project:

Name Telephone Number 

 Have the following items been attached?

___ completed business plan

___ full listing of all students in group (and responsibilities)

___ three letters of support
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