[image: image1.png]@ Catho_lic .
X Social Services




Special Project Application

Date:     
Program in which you’d like your protect to benefit: FORMDROPDOWN 

Date you would like to complete your project*:     
*Projects are most successful when they are planned at least 2 months in advance

Your Name :     


     


(first)


(last)

Group Name or Affiliation:     
Address:      


City:     


Zip:     
Preferred Phone:      
E-mail address:      
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1.) Please describe your project in 3-4 sentences:     
2.) The mission of Catholic Social Services is to compassionately serve those in need, strengthen individuals and families, and advocate for social justice. Please briefly tell us how your project will help CSS fulfill its mission:      
3.) Please describe why this project is meaningful to you:      
4.) How can CSS best assist you with your project?      


5.) Please list any materials needed to complete this project that you are unable to provide:      
6.) Can this project be done:  FORMDROPDOWN 

7.) Are you completing this project in order to fulfill requirements for a church, school, or community group?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
i. If yes, whom:      
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Due to the sensitive nature of our services, unforeseen circumstances may arise which may postpone or even cancel your project. 

As a volunteer with Catholic Social Services, I understand that my project may not be able to be accommodated on the date in which I request, may be postponed, or unfortunately, even cancelled. I am aware of this fact and will not hold Catholic Social Services responsible for any cancellations or changes to my project. 

Signature:     
Date: 6/24/2010 FORMTEXT 

6/22/2010
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I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge. I understand that completing this application does not ensure a volunteer placement. I also understand that this is not an application for paid employment. 

Signature:      
Date:6/24/2010 FORMTEXT 

6/22/2010
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For staff use only:

Reviewed by volunteer manager: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Date: ______

Reviewed by Program Director:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Date: ______

Approved by appropriate staff:    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Date: ______

Notes: 

3710 East 20th Avenue ∙ Anchorage, AK  99501 ∙ 907-222-7300 ∙ fax 258-1091 ∙ cssalaska.org ∙ catholicsocialservices@cssalaska.org








