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Chicago HOPES

Heightening Opportunity and Potential for Educational Success

Chicago Public Schools Educational Support for Students in Temporary Living Situations (STLS)
125 S. Clark St., 9th Floor, Chicago, IL 60603

773.553.2242 ● www.chicagohopes.org
Outline for Proposed Academic Project 

Student Name: ______________________________________________________________
Student Phone: ___________________   Student E-mail: ___________________________
Academic Affiliate: __________________________________________________________
Contact Person (i.e., professor) at Academic Affiliate: _____________________________

Affiliate contact information: __________________________________________________

Proposed date(s) for project: ________________________________________
Brief description of project:

I have read and agree to the Chicago HOPES guidelines for academic projects. 

(Student) Signed: ___________________________________     Date: _____________

* You may submit completed outline via fax (773-553-2182) or in person *
------------------------------------------------------------------------------------------------------------

For internal use only:

Approved _____    Denied ____________     Date _____________________________

Chicago HOPES Staff ____________________________________________________
