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COMMUNITY SERVICE INTERNSHIP PROGRAM 
 

PROJECT PROPOSAL 
(Approval is required by the CS office before starting the project) 

 
Name ______________________________________________________Current Form __________  
 
Advisor ____________________________________________________Date ___________________ 
 
Student E-mail______________________________________________________________________ 
 
Agency Name _______________________________________________________________________ 
 
Agency Address  _______________________________________________________________________ 
 
Agency Contact Person __________________________________ Title _________________________  
 
Phone __________________________________________ Email _______________________________  
 

1. Please describe your proposed project.  What will you do and with whom will you 
work?  
How often and for how long will you be working? 

 
 
 
 
 

2. What do you hope to learn from this project? 
 
 
 
 
 
 

3. How will this project benefit the agency and the community? 
 
 
 
 
 

4. How can you share your experiences with others? 
 
 
 
 

5. This is a ____________  Core Project   or  this is a ___________  Filler Project. 


