
 
 

Applied Leadership Project Agreement Form 
Masters Degree in Environmental Leadership 

Naropa University 
 

Student Contact Information 
Student Name  _________________________________________________________________ 
Address ______________________________________________________________________  
Phone _______________________________________________________________________  
Email ________________________________________________________________________ 
 
Organization Contact Information 
Organization Name _____________________________________________________________ 
Primary Contact Person _________________________________________________________ 
Address ______________________________________________________________________ 
Phone _______________________________________________________________________ 
Email ________________________________________________________________________ 
Website ______________________________________________________________________ 
 
May Naropa list your organization’s website in our Environmental Leadership materials? 
___Yes  ___No (Please check one) 
 
Based on research and observation followed by needs assessment and data gathering, the student 
has designed the following project in full collaboration with the organization. See attached 
project proposal which includes:  
 

1. Summary/background of organization including function, mission, observations and 
systems analysis; 

2. Needs assessment summary; 
3. Proposed intervention or further research; 
4. Scope of work including time commitment, contacts, location, etc.; 
5. Confidentiality agreement (re: data disclosure and names). 

 
Our organization gives permission for the student to carry out the project as described during the 
____________ academic year. The project is to be completed by April ____ , ________ (year). 
 
___________________________             ______________ 
Organizational contact signature                     Date 
 
I assume responsibility for carrying out the project as described in the project proposal and to 
complete this by the above deadline. 
 
___________________________               ______________ 
Student signature    Date 


