Sunnyvale Sunrise Community Services Committee Proposal Form

Organization/Individual Name: _______________________________________________________________
Submission Date:  ___________________
Committee Review Date:  ________

Proposal Start Date:  ____________      Proposal End Date:  ___________________

Proposal Title:  ___________________________________________________________

What are the goals of the project?  ____________________________________________________________________________________________________________________________________________________________________________________
What resources and talents are available to address this need?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What funding is required to complete the project?

____________________________________________________________________________________________________________________________________________________________________________________

How will the project be evaluated?
__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Committee Approval?  _______


______________________________








Community Services Chairperson 

Date to Board:  _________
Board Approval Date:  _______

Date Club Approval:________



