Center for Community Engagement
Stop and Serve Request Form
Name: ________________________________________________________
Organization: __________________________________________________
Email: _________________________________________________________
Phone: _________________________________________________________
Date Requested: __________________________________________
Targeted Population (example: nursing home, meals on wheels, children, etc.)____________________________________________
Activity Ideas: _________________________________________________
Budget: _______________________________________________________
Location of Stop and Serve Request: _______________________________________
Time of Stop and Serve: _________________________________________

Please contact Jessica Starr or Karlie McGee if you have any further questions.
Jessica.starr@indstate.edu 812-237-4491
[bookmark: _GoBack]kmcgee8@sycamores.indstate.edu 
