
Community Partner Service Learning Proposal 
Agencies are invited to submit service learning proposals to the University of 

Arkansas Service Learning Committee; faculty members who plan to 
incorporate a service learning component to their courses and who are looking 
to collaborate with community partners.  

Agency Name:_____________________________________________________         

Contact Information:  

Name:     _________________________________________________________________________ 

Address:___________________________________________________________________________ 

__________________________________________________________________________  

Phone Number:____________________________ Email:__________________________________ 

Does your agency have 501c3 non-profit status? 

 Yes  No  If Yes, EIN Number: ________________________________________________

Does your agency maintain liability insurance for volunteers? 

Yes  No If Yes please attach a copy of your insurance information. 

Describe your mission and vision for the program: 

Provide an overview of your programming: 

Describe how ǇoƵ assess ǇoƵr ƉroŐraŵs sƵccess:

Date:_____________

Describe the population that you serve: 

/s ǇoƵr aŐeŶcǇ wiůůiŶŐ to aĚhere to the hŶiǀersitǇ oĨ �rŬaŶsas ŶoŶͲĚiscriŵiŶatioŶ ƉoůicǇ͍
�Őree   DisaŐree �ůicŬ here to reaĚ the ƉoůicǇ

http://oeoc.uark.edu/compliance/index.php


Describe your project proposal in 500 words or less͘  Wůease iŶcůƵĚe: Őoaů oĨ the Ɖroũect͕ how this 

ƉroƉosaů ŵeets the obũectiǀes oĨ the h� serǀice ůearŶiŶŐ ĚeĨiŶitioŶ ;cůicŬ Ĩor ůiŶŬͿ͕ whether the 

Ɖroũect is tiŵe seŶsitiǀe͕ how this Ɖroũect wiůů ĨƵrther the ŵissioŶ oĨ ǇoƵr aŐeŶcǇ͕ what ǇoƵ 

coŶsiĚer a sƵccessĨƵů oƵtcoŵe oĨ the Ɖroũect͕ whether the Ɖroũect reƋƵires a bƵĚŐet͕ aŶĚ state 

whether the aŐeŶcǇ has the resoƵrces Ĩor the bƵĚŐet reƋƵireĚ ;Ɖůease attach bƵĚŐetͿ͘  

servicelearning.uark.edu


�re ǇoƵ iŶteresteĚ iŶ ĚeǀeůoƉiŶŐ a serǀice ůearŶiŶŐ ƉroƉosaů bƵt ƵŶsƵre aboƵt where to beŐiŶ, 
scheĚƵůe a coŶsƵůtatioŶ with Serǀice >earŶiŶŐ �oͲĚirector �ŶŐeůa KǆĨorĚ bǇ caůůiŶŐ ϰϳϵͲϱϳϱͲϴϲϯϭ

tiůů this Ɖroũect reƋƵire cůieŶtͲstƵĚeŶt iŶteractioŶ͍

 Yes  No 

tiůů stƵĚeŶts be reƋƵireĚ to haǀe a bacŬŐroƵŶĚ checŬ͍

 Yes  No 

tiůů the aŐeŶcǇ be resƉoŶsibůe Ĩor the cost oĨ the checŬs͍

 Yes  No 

that is the cost oĨ each checŬ Ɖer stƵĚeŶt͍  Ψ__________________________

tiůů the aŐeŶcǇ aŐree to a ĨorŵaůiǌeĚ ƉartŶershiƉ aŐreeŵeŶt with ĨacƵůtǇ͍

 Yes  No 

Seůect the ƉarticƵůar coůůeŐe or coƵrse area that ǇoƵ are iŶteresteĚ iŶ creatiŶŐ a ƉartŶershiƉ with:

Daůe �ƵŵƉers �oůůeŐe oĨ �ŐricƵůtƵre͕ &ooĚ aŶĚ >iĨe ScieŶces 

:͘ tiůůiaŵ &ƵůůbriŐht �oůůůeŐe oĨ �rts aŶĚ ScieŶces
Saŵ t͘ taůtoŶ �oůůeŐe oĨ �ƵsiŶess 

Kther: _____________________________________________________

&aǇ :oŶes Schooů oĨ �rchitectƵre

�oůůeŐe oĨ �ĚƵcatioŶ aŶĚ ,eaůth WroĨessioŶs
�oůůeŐe oĨ �ŶŐiŶeeriŶŐ

,aǀe ǇoƵ ƉarticiƉateĚ iŶ serǀice ůearŶiŶŐ iŶitiatiǀes iŶ the Ɖast͍  /Ĩ so͕ teůů Ƶs aboƵt ǇoƵr ƉartŶers͕ the Ɖroũect 
aŶĚ the resƵůts͘

�oŶtact SiŐŶatƵre:__________________________________________ Date:_____________


	Name: Blanca Garcia
	Address 1: PO Box 10934
	Address 2: Fayetteville, AR 72703
	Phone Number: 832-360-0331
	Email: blanca@99balloons.org
	If Yes EIN Number: 
	Agency Name: 99 Balloons, Inc
	Date: 11/17/14
	501c3 Y: Yes
	501c3 N: 
	Question 2: rEcess is a monthly respite night where children with disabilities as well as their siblings are paired with trained volunteers for a fun night while their parents get a night off. The leadership team organizes games, craft activities, a large group activity and a movie for the kids to enjoy. Often times, these families' daily schedules are dictated by therapy appointments and doctor appointments, so rEcess is a night that's just about having fun. 
	Question 3: We assess the programs success by the growth in the number of families we are able to serve, as well as growth in the number of volunteers that attend each month. 
	Question 5: The goal of this project is to provide students with an opportunity to engage persons with disability in their community. rEcess, our monthly respite program, is an easy way for students who may have no prior experience with disability to meet families and kids affected by disability. Our rEcess policies and procedures allow the program to be safe night for all involved, so the goal for the night is to have fun and make it the best night of the week for the kids that come to rEcess. This proposal meets the objectives of the UA service learning definition because it provides a hands-on opportunity to engage families affected by disability and helps students see the value and worth of every life, regardless of ability or disability. This proposal also provides a unique opportunity for students interested in entering a career field where they would work directly with children with disabilities. Many of our student volunteers end up changing their majors to fields such as special education or speech pathology because of the knowledge and passion that was birthed from being involved in our rEcess program. This project is not time-sensitive. The program is held once a month, with summers off. We are currently in our eighth year of rEcess in Fayetteville, AR. This project furthers the mission of our agency because it is a direct opportunity to change the story of disability right here in NW Arkansas. For many families involved in our program, prior to rEcess they have had very little support from the local community. Through being a part of our rEcess program, these families build great relationships with local students and leaders who provide encouragement and support for their family. A successful outcome of this project would be to see students attend rEcess for the first time, and decide to continue being involved and become a committed volunteer. Per our policies, every volunteer is required to be background checked and trained. To this, our budget includes the cost of running their background check as well as materials for training. We also provide a meal for all of our volunteers as a way to thank them for being a part of this project. The attached budget includes information on these costs. Our agency currently has the resources to cover these costs.
	Question 1: 99 Balloons' mission is to change the story of disability locally and globally. Specifically, the mission of our rEcess program is to build relationships with families affected by disability, and provide much-needed respite for these families.
	Question 4: Our rEcess program serves NWA families affected by disability. This includes the child with disability, their siblings, and the parents.
	Non-D Y: Yes
	Non D N: 
	Liability Y: 
	Liab N: Yes
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	CS N: 
	BC N: 
	BC Y: Yes
	Check Amount: 10.00
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	CC N: 
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	DB: 
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	Signature: Blanca Garcia
	date: 11/17/14


