Northern New England Campus Compact
Faculty Consulting Program

Consultant Request Form

Today’s Date:

Name of Institution:

Contact Person: Title:

Address:

City, State Zip Code:

Phone: Fax:

Email:

Preferred Date(s) of Consultation:

Please attach a copy of your campus mission statement. Include departmental or
program mission statements if applicable.

Please answer the following questions. This information will be used to help identify
the best consultant to meet your specific needs.

1. Briefly characterize your institution, then identify as specifically as possible your
institutional needs/requests for faculty development on service learning.

2. What specific outcomes do you hope to achieve with this consultation?
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3. Who is the anticipated audience? Please estimate the number of faculty, staff, and
administrators attending.

4. Describe any infrastructure already in place to support service learning.

5. Describe any prior faculty development efforts related to service learning.

6. ldentify any other factors that would be helpful to us in identifying a Faculty Consultant
to work with your institution (specific area of expertise, discipline, type of institution,

etc.).

Maine Campus Compact

220 College Street, #2
Lewiston, ME 04240
207-786-8217

Return this form to your State Campus Compact Office

Campus Compact for New Hampshire
Amy Escoto, Program Director

3 Barrell Court, Suite 200

Concord, NH 03301

603-223-2302 x 313
escoto@compactnh.org

Vermont Campus Compact

Cheryl Whitney-Lower, Program Director
Marbleworks Complex

152 Maple Street, Suite G1

Middlebury, VT 05753

802-443-2507

clower@middlebury.edu
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