Community Partner Application

Family Studies and Human Development
Service Learning Program

PO Box 210033

Tucson, AZ 85721-0033

Phone: (520) 621-7127

Fax: (520) 621-3401

Email: serving@cals.arizona.edu

Organization/Mentor Contact Information

Organization Name:

Executive Director:

Mailing Address:

Street City State Zip Code

Physical Address:

Street City State Zip Code

Supervisor/Mentor Contact for Students:

Title:

Business Phone: Fax:

Email Address:

Organization Website:




Your Organization

Please give a brief description of your organization, including mission and primary services.

Student Intern Skills and Requirements
Please indicate the following requirements for a student:

Does student require a valid Arizona Drivers License? OYes CINo
Does student require a reliable vehicle for business travel? LYes [INo
Does student need to pass a criminal background check? OYes CINo
Does student need to be at least 21 years old? OYes ONo
Does the student need to be bilingual in English/Spanish? OYes CINo

Please explain any additional requirements:




Please complete a new sheet for each internship opportunity that you would like to offer to
students. These will be listed separately on our website.

Internship Positions

Please describe the role that an undergraduate intern would play in your organization. What
would the student be doing?

Please describe the training that an intern would receive at your organization.

Students are expected to work 9-10 hours per week during the semester for each 3-unit course.
Because of the condensed nature of the summer session, students will work more hours per week
during the summer. When would your organization be able to work with an intern? Check all
that apply.

O Fall Semester (End of August through beginning of December)
O Spring Semester (Beginning of January through mid-May)
00 Summer Session (End of May through beginning of August)

Is there a salary, stipend, or compensation available for the student? If yes, please explain.

Please list any additional information that you think would be useful for a prospective
student to know.




	Community Partner Application
	Organization/Mentor Contact Information

	Street     City  State  Zip Code
	Street     City  State  Zip Code
	Your Organization
	Student Intern Skills and Requirements
	Internship Positions




