Auburn Serves Partner Form

EMAIL TO auburnserves@auburn.edu WHEN COMPLETED

Organization Info
Organization Name:
Organization Phone:
Organization Fax:
Website:

Street Address:
Row 2:

City:
State:
Zip Code:
Preferred Method of Communication:

Contact Info

Primary Contact First Name:
Primary Contact Last Name:
Primary Contact Email:
Primary Contact Position:
Secondary Contact First Name:

Secondary Contact Last Name:

Secondary Contact Email:

Social Media
Facebook:

Instagram:

Twitter/X:

Organization Purpose:



mailto:auburnserves@auburn.edu

Interests/Tags

i

S

nimals

Art Education

Bilingual

Caregivers; Dementia; Alzhiemer’s
ease

Children

Civic Engagement

Civil Rights

Community Service

DEVOPS, DEVSECOPS, Cybersecurity
iversity

Domestic Violence

Education

Environment

Ethnic Minorities

Financial Literacy

Garden Education and Healthy Eating

Global/International

Greek

High School youth

Homelessness

Housing

Human Trafficking; Sexual Violence

Hunger

Literacy

Low-income

Medical

Men

Mental Health; Fitness and Healthy Living
Mentoring

Outdoor Activity

Parenting

Persons with Disabilities

Poverty

Refugees/Immigrants

Senior Citizens

Services

Social Work, Health Education

Spirituality, Religion, Faith Metaphysics

Emotional/Mental Healing

Sustainability

\Veterans

\Volunteer

\Women

'Young Adults
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