COMMUNITY BENEFIT INVENTORY FOR SOCIAL ACCOUNTABILITY (CBISA Online™)

Activity Form

Title of Activity:


Category of Activity (Choose the ONE BEST FIT / PRIMARY FOCUS):

A. Community Engagement
· A1. Arts and Culture 
· A2. Economic Development
· A3. Environmental Programs
· A4. Facilities Sharing
· A5. Information, News and Entertainment

· A6. Public Policy Advocacy 
· A7. Housing Improvements
· A8. Community Health

· A9. Community Education

B. Service Learning

· B1. Internships/Independent Studies
· B2. Community-Based Action Research
· B3. Disciplinary Capstone Courses/Projects
· B4. Course Clusters Involving Service-Learning
· B5. Service as an Optional Course Component 
· B6. Service as a Required Course Component
C. Scholarly Research

· C1. Publications and Presentations

· C2. Conferences

· C3. Lectures, Seminars and Workshops
· C4. Sabbaticals

· C5. Research 

Description:________________________________________________________________________________


Dept. Name:

Phone:


Sponsoring Dept #:

Contact Person:

Activity Form
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Objectives: 


___________________________________________________________________________________
· Is this activity duplicated in the community?

· Does this activity address an unmet community need?
· Is this a collaborative effort?  If so, who are your partners and what are their respective roles?___________________________________________________________________________

___________________________________________________________________________________

Baseline/Goals / Strategies/Intended Outcomes:____________________________________________
___________________________________________________________________________________
Outcome Indicators:

Short Term (< 1 year)_________________________________________________________________
__________________________________________________________________________________
Intermediate Term (1 – 5 years)_________________________________________________________
___________________________________________________________________________________
Long Term (> 5 years)_________________________________________________________________
____________________________________________________________________________________
Setting / Location:
Format:

(   Campus
(  Cash/In-Kind Donation
(   International Community
(  Class/Seminar
(   Local/US Community
(  Event/Meeting


(   Scholarly/Professional Venues
(  Program/Service




(   Workplace
(  Publication
(   Other ___________________________________
(  Research
(   Other____________________________________
(  TV/Radio/Internet



(  Other ______________________________
Target Audiences:

(   Poor

(  Broader Community
Special Needs Populations:
 Ages:

Genders:


Geographic Location:
(   Persons with disabilities
(  Adults

(  Both

(  County  _______________
(   Racial, cultural & ethnic minorities 
(  Children

(  Female 
(  State     _______________
(   Other ______________________    
(  Infants

(  M ale


(  Country _______________

(  Teens




(  Seniors






Goals & Principles Form
PUT A CHECK MARK BY EACH CATEGORY THAT THIS ACTIVITY ADDRESSES:

GENERAL TOPICS



                                 
(    1. Academics



                     
(    2. Administration



        
(    3. Alumni


         


        
(    4. Athletics




                   
(    5. Community

                             
(    6. Development



        
(    7. Faculty




        
(    8. Faith



                     
(    9. History/Legacy                                                   
(  10. International                                                       
(  11. Staff                                                                              
(  12. Student Life                                                        
SOCIAL RESPONSIBILITY INDICATORS 
· 1. Citizenship
· 2. Critical Thinking
(    3. Diversity

         

(    4. Human Dignity

(    5. Human Equality

(    6. Participation
· 7. Stewardship

· 8. The Common Good

CARNEGIE ENGAGEMENT INDICATORS 
(    1. Mission Statement 
(    2. Administration and Academic Leadership 
(    3. Opportunities for Students
(    4. Course Content   

(    5. Faculty Development

(    6. Faculty Roles and Rewards 

(    7. Support Structures
(    8. Funding
(    9. Community Voice
(   10. External Resources and Collaboration
(   11. Interdepartmental Coordination 
(   12. Public Dialogue Facilitation
(   13. Student Voice
Outcomes Form

Date: _____/_____/_____           

Title of Activity: (if applicable)________________________________________________________

Baseline /Goals/Strategies/ Intended Outcomes: ________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Specific Indicator: _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Measurable Results / Outcomes:______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Anecdotal Results / Outcomes: _______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Form completed by:     

Name _________________________________________    Phone __________________________  

Occurrence Form

Date: ____/___/___ Title of Activity:___________________________________________________

Brief Description:__________________________________________________________________

 ________________________________________________________________________________

Sponsoring Department: ____________________________________________________________

HOURS:  Student ________    Faculty/Staff  ________   
Community ________   

OUTPUTS:  Persons Served ________    Encounters ________    


EXPENSES

Salaries (use A-dollars or B-hours):

    A.) Dollars ……………………………………………….……..$ _______________________

    B.)  Paid Staff Hours _____________

Purchased Services...................................................……......$ ________________________                        

Supplies.....………..................................................................$ ________________________

Other Direct Expenses...........................................................$________________________

Indirect Expenses...........................................................….…$ ________________________


FUNDING & OFFSETTING REVENUE

Foundation / Fundraising.............…........................................$_________________________

Grants / Support......Source of grant:                        …...........$_________________________ 

Fees..............................................………................................$_________________________ 

Other (voluntary Contributions, etc.) ……………………..........$_________________________


Notes / Comments (if any): _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Leadership Journal Form

Date: ____/___/___

Activity Name (if applicable): 
________________________________________________________



Department (if applicable): 
________________________________________________________

Subject/Keyword/Person:
  
________________________________________________________

Approximate Hours Expended _______

Topic - choose all that apply:  

(See back of sheet for descriptions)

   Academics                    



   Faculty                                                                  

   Administration



   History/Legacy
   Alumni



   International             

   Athletics                                 



   Staff                  

   Community



   Student Life
   Development




Describe the event, narrative, anecdote or story:______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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