
 

 

SLCC Ministry Advancement Program 

 
Student Proposal for Independent MAP Project 
 

Pre-approval is required to apply an independently designed MAP project toward MAP requirements.   

Submit this form to the MAP Coordinator for approval before beginning an independent project. 

 

Student’s name  _______________________________________           __ Fall __ Spring,  20__ __  

 

Student’s advisor ______________________________________  Date    _____________________ 

 

Project is intended to be applicable to the following area of development: 

                        ____ Character Development ____ Community Development ____ Church Development 

 

Please give a full description of the project, including where, when and how it will be completed.  Also,  

include any resources you plan to use for the project. 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

How will you measure the success or effectiveness of the project?  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

If the idea for this project was inspired by a particular college course, please specify the course title 

and instructor:  ______________________________________________________________________ 

 

If this project is intended to assist you in gift exploration, please specify which gift(s):  ____________ 

__________________________________________________________________________________ 

 
 

 

 

 

 

 

 
 

(MAP office use only) 

Date Processed _____________________________   Project Proposal    __ Accepted    __ Denied 

 

By _____________________________ 

 

Comments:  _____________________________________________________________________ 

_______________________________________________________________________________ 
 

Reporting mechanism to receive credit at the end of the semester: 

___  Submit a one page reflection paper                  ___  Submit an evaluation from supervisor/mentor 

___  Submit a note or email verifying completion   ___ Other ________________________________ 

Please note that you will not receive credit for this project if you do not  

report  in the manner designated above by the end of the semester. 


