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Club name:   Date:   
 
Submitted by:   Phone:   
 
Email:       
 
Semester Project Completed (circle one): Fall Spring Summer  
 
 
Name of agency/organization you worked with:        
 
Agency representative:      Phone:     
 
Email:              
 
 
Date of Project:    Location:        
 
# of Members Participating:     Estimated # if Hours Worked:   
 
 
Description of Activities:           
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             



 
Description of Audience Reached & Results of Project:       
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
What did your club gain from this project?         
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
 
Submitter’s Signature:       Date:      


	Email:      
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