
 
          SOCIAL ENTREPRENEUR FELLOWSHIPS 

 
 
 

COMMUNITY PARTNER AGREEMENT FORM 
 
All projects must be planned in collaboration with a community partner. Please have each 
community partner complete a separate Agreement Form. 
 
Fellowship Applicant Information 
Name             
Address            
Phone Number       Email  ________________________________ 
Project Title _________________________________________________________________ 
 
Community Partner Information 
Name             
Agency             
Position            
Address            
Phone Number       Email  ________________________________ 
 
Community Partner Role 

• Attend an Orientation to the Fellowship program in November of 2007. 
• Familiarity with and understanding of the objectives of the student’s proposed project 
• Provide the Fellow with a connection to the community 
• Advise Fellow in area of expertise (domestic violence, child development, Latino relations, 

etc.) 
• Meet monthly with the Fellow to provide feedback on project implementation and outcomes 
• Attend the Recognition and Presentation Dinner for Fellows in November of 2008. 
• Complete an evaluation of the Fellow in November of 2008 

 
Statement of Intent 
I hereby verify that I have received and read a copy of the Fellowship applicant’s completed 
application and project proposal.  I agree to work with the above applicant to establish the proposed 
project in the community by working with him/her in these capacities.   
 
Please attach a brief description of how you will support the project, your respective role and your 
expectations of the Fellow in relation to the project. 
 
 
 
 
________________________________________________________________________ 
Signature of Community Partner      Date 
 
For more information, please visit www.unc.edu/apples or contact: 
Alisan Fathalizadeh, Social Entrepreneur Fellowship Chair, fathaliz@email.unc.edu  


