
2022-23	Applica,on	for	Capstone	Business	Project	

Client	Organiza,on:	

Title	of	Project:		

Organiza,onal	Contact:	

• Name	

• Title		

• Email	

• Cell	#	

Academic	Advisor:	Valerie	L.	Chris4an.	Ph.D.						

Academic	Trimester:	Choose	One	

• Fall	(September)	 ______________	

• Spring	(January)	 ______________	

• Late	Spring	(April)	 ______________	

• Summer	(June)	 ______________	



Organiza,onal	Descrip,on:	

Briefly	describe	your	organiza,on,	mission,	people	served,	services	offered	and	age	of	the	
organiza,on.	Also	note	your	service	geographical	area.	

Business	Problem:	(What	is	the	business	problem	for	which	you	seek	consulta,on?)	

Expected	Outcomes	from	the	project?	

What	are	the	major	deliverables	you	would	expect?	(reports,	survey	results,	slide	produc,on,	
recommenda,ons	for	your	organiza,on).	

Organiza,onal	Signature:	

Print	Name:	____________________________________________	

Signature:	____________________________________________	Date:	___________	

Please	address	any	ques4ons	to	:	Bill	Hass,	Director,	Center	for	Nonprofits	at	Sacred	Heart	University	

hassw@sacredheart.edu	

203-913-0595	


