
Community Organization Information

Service-Learning
Project Scope Info Sheet

Name of Organization:
Phone Number:
Website:
Address:

Community Organization Contact #1
Name:
Title:
Email Address:
Work Phone:
Mobile Phone:

Brief Description of the Community Organization

Background Related to Project

Project Goals

Expected Project Outcomes (specific project deliverables)

Desired Timeframe



[The Following Is To Be Completed By Faculty Member]

Faculty Contact

Name

Title

Email Address

Phone

Name of Class/Course

Brief Description of Class/Course

Student Learning Goals Related to Project

Community Partner Project Scope



[The Following Is To Be Jointly Completed By Faculty and Community Partner]

Shared Values

Resources & Responsibilities Related to Community Organization Involvement

Resources & Responsibilities Related to Faculty Involvement

Resources & Responsibilities Related to Student Involvement

Potential Challenges and Solutions

Contact Information
Center for Community Engagement and Service-Learning
WCU Cullowhee Campus, Belk Building 273
828.227.2091
communityengagement@wcu.edu

Community Partner Project Scope


