GIVE. ADVOCATE. VOLUNTEER.
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DAYS OF CARING’ 2010 Project Proposals Due: July 2nd at Spm
Agency:
Agency Representative: Work Phone:
Email: Cell Phone:
Project Address:
# of Volunteers: Duration (hours): Minimum Age:
Dates and Times (select all that you have available)
M = Morning (Before Noon); A= Afternoon (Noon - 5); E = Evening (After 5)
1 Monday | Tuesday | dwednesday | Thursday | d Friday | d saturday
September 6 | September 7 | September 8 | September 9 | September 10 | September 11
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Primary impact area of the project and/or agency (select only one):
U Health: Improving people’s health.
U Income: Promoting financial stability and independence.
U Education: Helping children and youth achieve their potential.

Agency Project Proposal

Please submit one proposal per project opportunity.

that the proposed project will be completed.*

Please describe the project including goals and types of work involved.

*Submitting this form does not guarantee

How will the completion of this project directly or indirectly allow your agency to better
serve the Mid-Willamette Valley?

Please list any special requirements of volunteers for this project (i.e. specialized
skills/training, physical capabilities, etc.)

If you need United Way’s help in securing any of the necessary supplies for this project,
please list those supplies with quantities needed and estimated cost.

Please provide any other important information/details:

Please submit completed Project Proposals to Melissa Gibler no later than July 2" at 5:00
mgibler@unitedwaymwv.org
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