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Fax completed form to Susan Leathem Sanning (641)269-4321 or mail to 1233 Park Street, Grinnell, IA 50112

	Community Service Work Study Partner Application/Job Description Proposal

	Organization Name:


	
	IRS Exemption #
	

	Primary Funding Source(s)
	
	Supervisor:
	

	Address:

	
	Supervisor Phone:
	

	# Hours desired/wk:

(10hr/wk max)
	
	Supervisor e-mail:
	

	Preferred days:


	
	Preferred times:
	

	Person who will train work study student:
	
	Transportation for Student available?
	

	Person who may sign time sheet/approve hours:
	
	
	

	
	Signature
	Printed Name
	e-mail

	Person who may sign time sheet/approve hours:
	
	
	

	
	Signature
	Printed Name
	e-mail

	Organization’s Mission/Purpose

	

	Job Description 

(please include a description of  student’s specific project, project goal, leadership responsibilities, & targeted demographic)

	

	Preferred Qualifications/Skills

	

	CSC Signature of Approval:
	
	Date:
	

	Filled By:
	
	Date:
	

	Last Updated By:
	
	Date:
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