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Annual Day of Caring — September 8, 2011
Agency Project Form

. > NEW < Agencies must provide the supplies for each project requested.

e Please provide a separate form for each project you would like considered for the Day of Caring. Multiple projects
are encouraged!

. > NEW < Please return this completed form to the Alyson Short at (815) 787-2351 (fax) or e-mail at
alyson.short@anbdc.com by FRIDAY, AUGUST 12, 2011.

Agency Name:

Mailing Address:

Contact Person:

e-mail:

Phone:

Fax:

1. Type of project you would like considered for completion at your agency:

2. Describe the details of the project, please be as specific as possible:

3. Materials required to complete the project that your agency will provide:

4. Staff member(s) name(s) who will be onsite during the project:

5. Estimated number of hours to complete the project:

6. Preferred project start time:

| am interested in learning more about my agency benefitting from an item drive (for example, paper
goods, coats, or canned goods). OO0 Yes [ No

Is the project site accessible to persons with disabilities? [ Yes [0 No
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Questions? Please call KUW at 815-756-7522 or e-mail info@kishwaukeeunitedway.com  smwaskes usies way
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