
 
 

Service Award Application – Due December 22, 2009 
 

The John and Mary Pritchard Humanitarian Service Award 

   

Projects for Justice Award 
 

 

Name   _______________________________________   Date of Birth   ________________________  

 

Campus/Local Address   _______________________________________________________________  

 

Home Address   ______________________________________________________________________  
  Street    City   State   Zip 

 

Campus/Local Telephone  (       ) _________________   Home Telephone  (       ) __________________  

 

E-mail Address ________________________________________________________________ 

 

Major   _____________________________   Expected Date of Graduation   _____________________  

 

Academic Advisor   _______________________   Project Advisor   ___________________________  

 

Project Coordinator Information: 

 

Name   ____________________________________   Telephone Number  (       ) __________________  

 

Address   ___________________________________________________________________________  
  Street    City   State   Zip 

 

References  (Please give names, addresses and telephone numbers of at least two references.) 

 

Name   ____________________________________   Telephone Number  (       ) __________________  

 

Address   ___________________________________________________________________________  
  Street    City   State   Zip 

 

Explain your relationship to this reference. _______________________________________________ 

 

__________________________________________________________________________________ 

 

Name   ____________________________________   Telephone Number  (       ) __________________  

 

Address   ___________________________________________________________________________  
  Street    City   State   Zip 

 

Explain your relationship to this reference. _______________________________________________ 

 

__________________________________________________________________________________ 

 

 



 2 
BIOGRAPHICAL SKETCH 
(Please provide a brief description of yourself that the committee may use for publicity purposes.  List and briefly 

discuss your past service projects.) 

 

 

 

 

DESCRIPTION OF THE PROPOSED PROJECT 
(Explain clearly and specifically what you propose to do.  Indicate if the project is with an established service 

program/agency or if you have designed an entrepreneurial project.) 

 

 

 

THE NEED FOR THE PROPOSED PROJECT 
(Explain how this project addresses a “compelling human need.”) 

 

 

 

 

THE DIFFERENCE FROM THE PROPOSED PROJECT 
(Explain how this project will help you make a difference in your own life and in the lives of others.) 

 

 

 

 

ACCOUNTABILITY FOR THE PROPOSED PROJECT 
 

a.  Explain your plan for reporting to your project coordinator and faculty advisor during your project. 

 

 

b.  Explain how you will report the results of your project to the campus community upon your return. 

 

 

 

 



 3 
THE BUDGET FOR THE PROPOSED PROJECT 

 

Total Funds Requested $ ______________________________  

 

 

Itemization of expenses for the project: 

 

 

 

 

Sub-Total $ _______________  

 

Itemization of living expenses during the project: 

 

 

 

 

Sub-Total $ _______________  

 

 

Itemize support anticipated from any other sources: 

 

 

 

 

         Sub-Total $    

 

 

 

Total $ _______________  


