
DAY OF CARING 2011 
Jackson County United Way 

Tuesday May 10, 2011 
 

Project Request Form 
Please return this form to Jackson County United Way no later than March 14, 2011.   

You will be notified if your project is selected. 
 
 
Agency Name: _________________________________________________________________ 
 
Project Contact Person: _________________________________________________________  
 
Project Contact’s Phone:  ________________ Cell/ Day of Event Phone: _________________ 
 
Project Contact Person’s Email:  __________________________________________________ 
 
Project Address:  _______________________________________________________________ 
 
Assumed # of volunteers needed to complete project: ________________________________ 
 
Description of project:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Materials needed:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


