
Robert S. Nelsen Civic Engagement Grant Community Partner Form 

*** Please complete this form together – Sac State grant applicant and community partner lead contact. 

Name of Community Partner Organization:  

Name of community partner lead contact:  

Name of Sac State faculty/staff grant applicant:  

Grant project name:  

A brief description of the community partner and its mission: 

The approximate start dates of the partnership: 

How the proposed grant project benefits the community partner: 

The role of Sac State faculty/staff, students, and community partner staff in the proposed project: 

An explanation of how the partnership contributes to equity, anti-racism, and/or social justice: 

The expected outcomes of the proposed project: 

________________________________________
Community partner lead contact signature  

______________________
Date 
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