MLK Day of Service/Justice Sunday/PEN OR PENCIL Profile


Name of Volunteer Activity_______________________________________________________

______________________________________________________________________________

Date of Volunteer Activity________________________________________________________

Is this a new event or one conducted annually?________________________________________

Estimated # of weeks of months spent in planning____________  # hours in planning_________
Please describe the connection to Dr. King(s vision and philosophies:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

For PEN OR PENCIL B.U.S. Boycott Service Learning Only:

Name of School or Organization:___________________________________________________

Address_______________________________________________________________________

Point of Contact________________________________________________________________

Email Address__________________________________________________________________

Cycle____________________
Time of Kickoff__________________________________

Name of local police department___________________________________________________

Has a min. of 40 participants signed the Freedom of Choice Agreement?____________________

Will school leadership service learning credit towards graduation for participants?___________
What service activities will occur during the 40 day commitment of no violence?

______________________________________________________________________________

