
PROJECT APPLICATION FORM—ASC Cares Day September 26, 2009 

Club/Organization:_________________________________________________________ 

Contact Person:______________________________________________________ 

Cell Phone:_________________________  E-mail__________________________ 

Start time:_____________________ 

 

Project Description:   

 

 

 

 

 

 

 

Project Location (Please give clear directions from ASC campus) 

 

 

Special Needs and Considerations:  
    Work gloves:     Yes_____     No_____ 

     Restroom Facilities:     Yes_____     No_____ 

     # of Volunteers: _________ 

     Inside project _____     Outside project _____ 

     Clothing recommendation: __________________________________ 

     Skills needed: 

     Other: 

 
 
 
 
 
 
 
 

Fax:  (719) 587-7656  Phone: (719) 587-7516 
United Campus Ministry  

PO Box 1164 – Alamosa, CO  81102 
asccampusministry@adams.edu 

 


