Camp Fire Camps Volunteer Project Submission
Attach additional pages if necessary.

Proposed project:__________________________________________________
Project details:____________________________________________________
________________________________________________________________
Project contact person:_________________________________
	Phone:_____________________Alternate phone:___________________
	Email address_________________________________
Preferred dates/times for the project:__________________________________
_______________________________________________________________
Number of volunteers expected to assist with the project:__________________
Camp equipment requested for use on the project:_______________________
_______________________________________________________________
Supplies requested for use on the project:______________________________
________________________________________________________________
Will camp staff be needed to assist with any aspects of the project, and if so, what assistance is requested:_________________________________________
[bookmark: _GoBack]Submit completed form to:
Executive Director
Camp Fire Inland Northwest
524 N. Mullan Rd, Ste. 102, Spokane Valley, WA 99206
Or email to sjurich@campfireinc.org

For office use
Date received:__________________
Staff liaison assigned to the project:____________________________________
Executive Director approval__________________________________________
Date of contact with volunteer:__________________
Date and time for the project_________________________________________
Camp equipment and supplies approved and provided for use:______________
________________________________________________________________
Date of project completion:_______________________

