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Community Partner Assessment


Agency Name: _________________________________________________________
Program Name: ________________________________________________________
Contact Person(s) / Volunteer Coordinator: ___________________________________
Phone: ________________ Fax: _______________ Email: ______________________
Mailing Address: ________________________________________________________
General Purpose of Program:
Agency Description /Mission:
Service Learning Opportunities:
Special Conditions or Requirements:
Number of Service Learning Students Needed: ________________________________
Hours of Operation when Students are Needed: _______________________________
Minimum Hour Commitment Reburied:  Weekly____________ Quarterly____________
Orientation / Training Schedule: ___________________________________________
Please Return Form to:

Michelle Vendiola

Center for Service  Learning

Northwest Indian College

Email: mvendiola@nwic.edu or Fax: 360-647-7084
Form updated 3/10/07

     Thanks for your feedback!  We value it!
Source: Miami Dade College, Center for Community Involvement (2003)

