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Application Project Assistance

Please fill out the Application for Project Assistance, answering all applicable questions and including all
supporting documents.

Email: mbrum@rwu.edu

Fax: (401) 254-3523

Mail: RWU Community Partnerships Center
Roger Williams University
One Old Ferry Road
Bristol, R1 02809-2921

ISECTION 1: Organization Information

Name of Organization: |

Mailing Address:

Name of Project Contact Person(s):

Contact Information:

Phone: Fax:

E-mail:
Type of Organization

O Public (town, city, municipality, special district, government agency)
O Private (citizen, non-profit)
Q Other (please explain)

Description of Organization and Mission:

On average, how many individuals does your organization serve per year?

How did you hear about the Community Engagement @ RWU?




ISECTION 2: Project Description

Title of the Project:

Project Location (Address, City, State, and Zip):

General Project Description (you may attach a longer narrative if necessary):

Potential Scope of Work/Tasks for RWU CPC(you may attach a longer narrative if necessary):

What will be the final product output for this project? (survey, website, design plans, drawings, etc.)

Prop




Please provide the names and contact information for any staff members or volunteers who will be playing a
primary role in the proposed project.

What active support would your organization be able to contribute should your project be selected?

Funding
Volunteers

Staff time
Consultants
Other (please list)

000 00

ISECTION 3: Project Outcomes

Please describe how this project will benefit your organization and the advancement of your mission:

Please describe how this project might benefit the overall community, including specific groups that could




OO

ISECTION 4: Financial Information

What are your major sources of funding?
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