CPS RESIDENT ADVOCACY PROJECT INTENT 2016/2017
*Title of Project:

*Name: 
*Email address:

*Phone number:

*Name of University: 
*Residents involved in the project (please specify if resident rep):
*Project supervisor (staff overseeing project, if known): 
*Basis of need for project (Why are you selecting this project? Describe the current area of need): 
*Project Goals: [text box]
*Project Activities (how you will achieve your goals): [text box]
*Project Deliverables (what will you have at the end of the project?): [text box]
*Project Timeline
Is the project 
( 1 year
( 2 years
( 3 years

*Specific interim deadlines: [text box]
Please attach any background documents you feel would be helpful.
ADD "Choose file" option

*= Mandatory field

