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Undergraduate Service Fellowship Application

Return to the Hendrix-Lilly Office by February 15, 2009!
Name________________________________________________________________ 

Phone number_____________________________ Box_________________________
Email________________________________________________________________
Major________________________________________________________________
Academic Advisor______________________________________________________   

Class________________ Total credits earned_____________ GPA_______________
Service Fellowships support intensive summer service projects in the United States and abroad.  Please provide the requested information regarding the service project(s) or organization(s) with which you propose to work:
NAME


LOCATION

CONTACT PERSON

PHONE

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Total Amount Requested (cannot exceed $4,000): _______________________
Are you applying to any other organization to assist you with this project:



_____
No

_____
Yes
Organization __________________________
Amount ___________

Does completion of your project require approval of both funding requests?  _____ No  _____ Yes

Do you intend to pursue any other projects or work assignments over the summer?


_____
No


_____
Yes
Project ____________________________  Dates ___________________
Please submit the following:
(A) A proposed budget (see attached form);
(B) A narrative description of the proposed project, your motives for wanting to do the project and the significance of this service to your sense of vocation or calling; 
(C) A brief description of your communication thus far with the contact person(s) listed above; if application to the service agency is required, please indicate the status of your application, and/or provide proof of acceptance;
(D) A resume of past service work since high school.

(E) Two letters of recommendation from members of the Hendrix faculty or staff familiar with your character and goals (cannot be a family member);
(F) Signed Confidential Waiver & Commitment Statement forms (see attached).

Please turn over to complete the application!
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Confidential Information Waiver Form

I, ________________________________________________, request that the Office of Student Development provide, both to the Chaplain and to the Hendrix-Lilly Vocations Initiative Staff, access to any relevant information in my personal file.  This permission is given with the understanding that all such information is confidential, is to be used only in order to make determinations of importance to the placing and support of the student participating in trips sponsored by the Office of the Chaplain and the Hendrix-Lilly Vocations Initiative, and that the information is to be requested only when necessary.

____________________________________________


________________________

Signature







Date
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Commitment Statement Form
I understand that if I am offered and accept this award, I will be required to:

· Attend the orientation session Tuesday, April 28, 2009 from 1:00-2:30 pm (Reading day)
· Document all expenditures and return any balance;
· Keep a journal in which I reflect on my experience, especially as it relates to the development of my deepest values and sense of call;
· Respond in writing to a set of readings about service & vocation provided by the Hendrix-Lilly office;
· Attend the group reflection session and hand in written materials on Monday, August 24, 2009 from 1:30-2:30 pm (Day before classes begin)
· Make a presentation about my experience at an event on campus arranged by the Hendrix-Lilly office.
__________________________________________

______________________________

Signed 







Date
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Service Fellow Recommendation Form

Privacy Waiver

To the Student:


Name _______________________________________________________________________________________


Location of Fellowship: ________________________________________________________________________


Time Period of Travel: ________________________________________________________________________

In accordance with the Family Education Rights and Privacy Act of 1974, materials in students’ files are open to inspection upon request, unless the student has waived the right of access in advance.  Please indicate your wish by completing and signing the statement below.  Your right to review the recommendation is considered waived if you do not respond.

I hereby   ______ waive my right to access     ______ retain my right to access 

Applicant’s signature_________________________________________________________________________________

______________________________________________        
     
______________________________

Print Name                                                                   


Date
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To the Recommender:


The student named above is applying for the Hendrix-Lilly Service Fellowship.  Service Fellows spend the better part of their summer volunteering with a service organization in the United States or abroad.  During this time, they do not have close supervision by a Hendrix faculty or staff.  They must work cooperatively and maturely with the volunteer organization; they must discipline themselves to write personal reflections on a regular basis, and they must give an oral presentation about their experience when they return to campus.


To what extent do you think this student is prepared to carry out a project of this kind?

Name: _______________________________________________________________________________________
Department: ___________________________________________________________________________________
Signature _______________________________________________________ Date __________________________

Please return to Rev. J.J. Whitney, Hendrix-Lilly Vocations Initiative, Mills 306.  If you prefer, you may e-mail your recommendation, but please mail this form to the Lilly office.
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Service Fellow Budget Form
Please note:  For each line item, provide any specifics that will help the review committee evaluate the need for the requested amount.  All expenses must derive from activities directly related to the service project, not from optional tourist and entertainment activities.

Travel to and from the service site:




_______________________

Travel on site:







_______________________

Lodging:







_______________________

Meals:








_______________________

Registration fees:






_______________________

Required shots:






_______________________

Program development costs (e.g. the cost of materials or

activity fees used for developing the service project)


_______________________

Lost income (cannot exceed $2000)




_______________________

Other (please list)






_______________________




TOTAL BUDGET



_______________________




TOTAL REQUESTED


_______________________




(Not to exceed $4000)

