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Community Engagement Partnership Data Collection Form
	

	This form should be completed and returned to the unit coordinator for the Community Engagement Data Collection. The completed WORD file or a print copy with the necessary form data should be sent to the unit coordinator. The unit coordinator or an authorized user can input the partnership data into the university’s official database.



	UofL Unit Information

	Unit:

Department:
Indicate responsible unit (college, school or administrative area) and department name.
Other University Units Involved (list units) 
Partnership General information
What is the name of the partnership project?       

Who is the UofL contact person or director? (name, email and phone number):
Project Description/Purpose (Limit 100 words):
Location of partnership/project (List state or country):
If KY, Indicate County:
Community Partner Information

Name of the Community Partner (primary external partner):
Name of the contact person(s) or director(s)? (name, email, web address and phone number):

Categorize this partnership organization (please select only one):
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[image: image8.wmf]Other, please describe______________________________________________________

Identify other Community or External Partner(s) (if applicable)

Additional Partnership Information
Indicate the following:
Project start date (MM/YY): 

Project end date (MM/YY):_______   or is it On-going (yes/no)?________
Indicate if the project has a relationship to these university initiatives (Check all that apply):
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Indicate if the project has (Check all that apply):
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[image: image14.wmf] Other formal contract/guidelines    [image: image15.wmf] No formal contract/guidelines/agreements             
Project Category (Indicate primary category)
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If you selected 'other,' please describe the category or categories into which your project fits. 
If the project category is ‘education’, please identify the institution, system or organization(s):

If the partnership is with the Jefferson County Public Schools (JCPS), please list the school(s):
If the partnership is not with Jefferson County Public Schools (JCPS), please list the school(s): 

Funding Information
Is there funding associated with this project? (yes/no)
If Yes, indicate amount:                                          Is this funding renewable? (yes/no):  
Name of the Funding Agency(list all):

Funding Sources by type, check the type and indicate the percentage of funding from that source 

(total percentage should equal 100)
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Total                                                                 %
If you selected 'other' please describe your funding source.
Impact on UofL:

Please describe the impact this partnership has on the University of Louisville or your unit; describe the linkage to teaching, research or service (no more than 100 words).
Please check primary area of impact (check only one)
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Please provide the number of all individuals, FT or PT, involved in this partnership and the total number of student service hours for this partnership.  *see instructions for detailed descriptions.  
_______Faculty   _______Staff   _______Student(s) _______Student Hours (total)  _______Alumni
Impact

Impact on Community:
Please categorize the impact this partnership (select only one):
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Please describe impact – number of individuals served, indicate issues addressed, benefit to the community (no more than 100 words).

Submitted by:                                                                        Date:__________
Email address:
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