’\Q oo STUDENT GROUP SERVICE-LEARNING PROJECT
GRACE m;; PROPOSAL FORM

SCHOOL

1. Let Us Know About You

Name of Group Leader:

Contact number: E-mail address:

Names of group members:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
School:

Name of teacher-in-charge:

Contact number: E-mail address:

2. Let Us Know Your Commitment

Your Preferred Schedule

Time / Day Monday Tuesday Wednesday Thursday Friday

Morning

Afternoon

Frequency of involvement L] once weekly [1 twice weekly [ >twice weekly

Date(s) of proposed project:

Time-frame of proposed project:

L] Class requirement Name of class:

*Please attach class requirements if available.
1 CIP hours

Number of hours: Official letter required: Yes/No (date required:

*An official letter takes a minimum of one week to process.

[ Others:




Purpose/Objective/Desired Outcome:

Brief Description of Project: (please use another page if necessary)

Received:
(Date/Name of Officer)
Action taken:




