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Civically-Engaged Scholar Program 

 
Name of Civically-Engaged Scholar: 
 
Partnering organization: 
 
Address: 
 
 
 
Contact person at organization: 
 

Phone and e-mail: 
 
 
 

Anticipated start date for project: 
 
 

Anticipated end date for project: 
 

Description of proposed project: 
 
 
 
 
 
 
 
 
 
 
 
 
Community needs met by project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Your learning objectives for the project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe how project will be sustainable after your participation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPROVED BY CAPSTONE COMMITTEE: 
 
_____________________________________________________________________ _____________________ 
Signature of Community Partner       Date 

 
_____________________________________________________________________ _____________________ 
Signature of Student Committee Member      Date 
 
_____________________________________________________________________ _____________________ 
Signature of Thayne Center for Service & Learning Staff    Date 


