 SEQ CHAPTER \h \r 1Name of Applicant Organization


Name of Chief Executive Officer/President

Mailing Address (Street, City, State, Zip Code)


Telephone Number (Please include area code)

Name of Person to be responsible for required reports


Email Address

Name of Chief Financial Officer or Treasurer


Mailing Address
Phone/Fax

Name of Project


Amount Requested



Date Service Activities Will Begin


Date Service Activities Will End
Number of volunteers that are expected to  be engaged in this project

Alternative Contact Person and Telephone Number


Geographic coverage area (cities, counties, state)

Names of other partnership organizations:

1.


2.

3.


4.

How will the number of hours and volunteers used in planning and presenting your event(s) be tracked?



How will youth be engaged in your project activities?







Signature of Authorized Official:


Date of Signature:

