United Way of South Mississippi
Leo W. Seal, Jr.

Day of Caring

Project Request Form

Hancock County  - Friday, November 5th, 2010 

Harrison County  - 
Wednesday, November 10th, 2010 


Pearl River County  - Friday, November 12th, 2010 

Please submit an application form for each project. 

Applications due: October 1, 2010
(Please type or print neatly) 

	Agency Name
	Land Trust for the Mississippi Coastal Plain
	Agency contact
	Thomas Gerbyshak
920-312-0181 cell

	Address
	955-A Howard Ave.
	Phone
	228-435-9191

	City
	Biloxi
	Zip
	39530

	Fax
	228-435-5749
	Email
	judyltmcp@aol.com

	Project Address (if different):
Hoffman St.

Waveland, MS 39576
	Times:

Projects begin by 8:30 a.m. and ends @ 3 p.m.


	Project Name:
Sweetbay Hollow Nature Preserve
	Agency Mission: To conserve, promote, and protect the open spaces and green places of ecological, cultural, or scenic significance in the counties of the Mississippi coastal plain.


PROJECT DESCRIPTION (Please include a detailed summary of desired work to be accomplished, starting time, and any special skills required):

Removing tallow trees, bagging some hurricane debris, and possibly finishing work on a board walk. Possibly staining part of a birding observation tower. Start time: 8:30 am/9 am. Special skills: optional.
Number of volunteers needed:   
Minimum ___2______   Maximum ___15___
Project Location:                                    Indoors _________        Outdoors ___X______
Does your insurance cover liability of volunteers:    Yes ___X____    No  _______
What is your backup plan, if there is rain? 

Light rain is ok, but we will cancel if it storms.
Please circle below your plans for light refreshments and/or lunch for the volunteers:
 Light refreshments only 
Lunch 

Water (required) 

Driving/parking directions:

Please attach detailed directions and a map to your project site.  Directions should originate from the major roads in the area (1-10, Hwy 90, etc.).  Include information on where volunteers should park on the day of event.

Supplies/materials:

Agencies should provide all supplies required to complete the project as described on this application.  If you are unable to obtain the materials, please discuss this with your Project leader - that will be assigned to your agency.

Do you require additional forms:

If you need forms for volunteers to be completed for your agency, please attach them with this form.
As you put your project together, we recommend you use the following checklist:

· An agency representative is assigned as the project coordinator, and will be present for planning and on the day of the project.

· The project will be able to be completed in ½ day or one full day.

· Material needs are identified and a plan is in place to secure items.

· A coordinator will provide a brief overview of the organization, the clients it serves and a short tour.

· A plan is in place to thank volunteers and bring closure to the project.

PLEASE COMPLETE AND RETURN FORM(S) NO LATER THAN September 24th, 2010 TO:

United Way of South Mississippi Volunteer Center
Fax application to (228) 896-2298 or,
stephen.christie@local.unitedway.org
Office use only:


Project Lead assigned to project:

Name:________________________________


Position:___________________________________

Telephone:_____________________________

Fax:____________________________
United Way Liaison Assigned to the project:

Name:_____________________________________Phone:_______________________Fax:___________





















     


