
University of Miami  
Community Service  

Mini-Grant Application  
 
 
Student Name: _____________________________ C Number: ______________________________ 
 
 
Email Address: ______________________________ Year in school (circle one):      1      2      3      4 
 
 
Student Organization Affiliation (if any):____________________________________________________ 
 
 
Six-digit student organization account number (if any): ________________________________________ 
 
 
Project Advisor Name: ________________________ Advisor Email: ___________________________ 
 
 
Community agency/organization project partner: ____________________________________________ 
 
 
Agency Contact Person: _______________________ Agency Phone: __________________________ 
 
 
Agency Address: ____________________________ Agency Email: ___________________________ 
 
 
Project Advisor: _____________________________ Project Advisor Email: _____________________ 

 

 

 

 

(Other side)  



Please include the following answers on a separate sheet of paper to complete your application. Each 
application should be between 500 and 1000 words. 
 

o Outline a summary of your proposed project. 
o Explain how this proposed project will impact the community agency with whom you have 

partnered. 
o Share how this project is different from what is already being accomplished in the Miami-Dade 

community? Your project should be a NEW initiative. If the project is an expansion of an existing 
effort, consider focusing on a different geographical area or working with new partners. 

o Provide a timeline of goals and activities to complete your project. 
o Explain how you will measure your success in both quantitative and qualitative terms. (Identify 

specific results that you want to report. The impact of your project can be determined in many 
ways, whether you're measuring funds raised, houses built, children tutored, etc.) 

o Provide a detailed budget of all expenses you expect to incur for this project and describe how 
you will allocate the $250 community service mini-grant.  

 
 
I agree to the guidelines set to qualify for the community service mini-grant program. 
 
 
__________________________________________ _______________________________________ 
Student Signature     Date 
 
__________________________________________ _______________________________________ 
Project Advisor Signature    Date 
 
__________________________________________ _______________________________________ 
Community Agency Signature    Date 


