
INTERPROFESSIONAL STUDENT ALLIANCE 

NEW PROJECT PROPOSAL  

 

1. Name of Proposed Project: ____________________________________________________________ 

 

2. Leaders of Proposed Project: 

Note: IPSA projects must be interprofessionally-oriented in design and execution. Students from at least two health 

professional programs must serve as project volunteers and project leaders, and student volunteers should work 

together to accomplish the project’s goals 

Name____________________________School____________________________Phone#_________________ 

Name____________________________School____________________________Phone#_________________ 

Name____________________________School____________________________Phone#_________________ 

Name____________________________School____________________________Phone#_________________ 

Name____________________________School____________________________Phone#_________________ 

 

3. Project Mission Statement: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________ 

 

4. What community need does this proposed project address? How do you know this is a community 

need?_________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

5. Please list your project objectives and how their impact will be measured: 

Objective 1:  ___________________________________________________________________________ 

______________________________________________________________________________________ 

Measurement of Objective 1: ______________________________________________________________ 

______________________________________________________________________________________ 

Objective 2: ____________________________________________________________________________ 

______________________________________________________________________________________ 

Measurement of Objective 2: ______________________________________________________________ 

______________________________________________________________________________________ 

Objective 3: ____________________________________________________________________________ 

______________________________________________________________________________________ 

Measurement of Objective 3: ______________________________________________________________ 

______________________________________________________________________________________ 

 



6. How long do you anticipate this project will last? Will it be an ongoing project each year or is it 

intended to last just one year?_____________________________________________________________ 

______________________________________________________________________________________ 

7. Name(s) of Faculty Advisor(s): 

Name:__________________________________School/Department:____________________________ 

Name:__________________________________School/Department:____________________________ 

 

8. Will your proposed project offer credit to volunteers (i.e. SLE hours for medical students, SNA credit for 

nursing students)? Yes       No 

Note: Credit is required for volunteers once the project is up and running, but is not required for project approval. 

IPSA can help you get credit approval from the respective schools once your project has been IPSA-approved.  

 

9. Please attach of a list of signatures from enough volunteers to successfully implement this project for 

the proposed duration, or one full year (whichever comes first). This list should include volunteer name, 

their school, and expected graduation date.  

 

Please email this application and supporting documents to: ipsa@lsuhsc.edu. Once the application is received, 

you will get a reply email informing you of when IPSA will meet to discuss your proposal and the timeline for 

your project’s approval. Thank you so much for you interest in the InterProfessional Student Alliance! 

mailto:ipsa@lsuhsc.edu
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