THE RICHARD D. LOMBARD PUBLIC SERVICE FELLOWSHIP PROGRAM

Supervisor’s Statement

The student/alum named below is applying for funding through The Richard D. Lombard Public Service Fellowship
Program at Dartmouth College. This is a fund which encourages full-time public service activities. This document
is used internally at the college and is not forwarded to any public agencies. It is simply a work agreement for our
mutual understanding. Please note that our funding decisions will not be made without receipt of this form.

| agree to take into my organization as an unpaid volunteer to
provide 30-40 hours of meaningful work for him/her from to

and to supervise this work to the degree that | can complete a brief evaluation form at the end of the

fellowship term.

Supervisor:

Organization:

Address:

Business Phone: E-mail:
Is this a non-profit organization? yes no

Is this organization non-partisan? yes no

Is this organization non-denominational yes no

Job Description: Please use reverse side of this sheet or attach a separate statement, if necessary.

Date

Supervisor’s Signature

Please return to: Applicant OR fax: U.S. (603) 646-2168



