
FCHS Service Project Proposal Form 
 
 

Name:  ________________________________________    Date:  _______________________ 
 
 
Description of Project:   _________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Contact Person:  ______________________________  Phone:  _________________________ 

 

Timeframe for Project:  _________________________________________________________ 

 

Project Goals and Objectives (list):   ______________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature:  ____________________________________________________________________ 


