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Name:      
Date:      
Teacher:         School:       Mentor’s Name:      
SENIOR PROJECT NOTICE OF CIVIC/NON-PROFIT PARTICIPATION

Name of Organization:      
Contact Name:      
Title:      
Address:      
Phone:      
E-mail address:      
1. 
Please give a brief description of your project, including if/how you plan to raise funds, and what the funds will be used for.  If applicable, include donations of goods, services, materials, and/or financial contributions, and what these will be used for.

2.  Please make a copy of this form after it is signed by the authorized Agency representative, and give it to the Site Senior Project Coordinator at your school.

3.  Give the original to the person who signed it for his/her records.
     

Brief Description of the Project:

To be completed by the authorized Agency Representative:

I acknowledge that I am aware of student’s intention to raise funds as part of his/her Senior Project and donate said funds to Name of Organization.  I understand that the Site Senior Project Coordinator will contact me to verify that the information given is correct and that I am aware of this student’s intention for raising funds to benefit this organization as a part of this student’s Senior Project.  

__________________________________________________  
    
 ________________________

 Authorized Agent’s Signature




     
 Date

M

