
 

 

HARWARD CENTER FOR COMMUNITY PARTNERSHIPS 

 

COMMUNITY WORK-STUDY APPLICATION 
ACADEMIC YEAR 2006-2007  

(FOR STUDENTS ELIGIBLE FOR FEDERAL WORK-STUDY FUNDING) 

 

APPLICATION COVER PAGE 
 

Name:     E-mail:     Class: 
 
Campus Mail:   Phone:     Bates ID Number: 
 
Major (if declared):     
 
Internship Site: 
 
Site Address: 
 
Site Director:                           Phone: 
 
Please list 2 professional references: 
Name    Phone   Relationship to you 

 
1. 
 
2. 
 
Applicant’s Statement.   On a separate sheet, please explain the service project you wish to undertake; the 
service that the project will provide; and the way in which the service relates to your interests, values and 
academic work at Bates. Please limit your remarks to two paragraphs.  
 
*You must provide a copy of your work authorization card with the completed application. 
 
 
Applicant signature:     Date: 
 

 
 

 
 
 
 
 
 
 


