Application Form

Organization/Individual Name:

Contact Name and Phone Number:

Project Location:

Work to Be Done:

Will someone from your organization be at the project location to provide direction for our students?
(circle one) Yes No

Appropriate Number of Students to Work on this Project :

Estimated Number of Hours to Complete the Project :

Supplies: Please be sure that any tools/products needed for your project are at the project location.

Supplies Students Should Bring:

e Itis appropriate to ask students to bring items they have at home. Examples of these items include:
rakes, gloves, shovels, buckets etc...

Please email or fax the Community Service Information Form to

Email: nicki.addison@lemarscsd.org
Fax: (712) 546-9581
Phone: (712) 546-4153

Signature of contact person:

National Honor Society sponsor approval:




