MAI}TIN

Community Partner Interest Form SERVES!

Name of Community Partner:
Community Partner Address:

Community Partner Contact Person:
Phone Number: Fax #:
E-mail Address:

Best time to contact:

1. Why is your organization interested in partnering with Martin Serves?

2. How will your organization benefit from a partnership with Martin Serves?

3. Does your organization hold any major annual events in which you might need student

volunteers?

4. Are there any other ways in which Martin students can volunteer at your organization?

5. Is your organization interested in providing awareness to our students concerning social
justice issues that correspond with your clientele? If so, please provide examples of
social justice issues.

7. lIsyour organization interested in being involved in the Service-Learning program?
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