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SERVICE  PROJECT  APPLICATION
Please complete and mail to: Camp Currie Board, P. O. Box 580, Camas, WA   98607

"All Service Project Applications involving construction (including New and/or modification/repair/

remodeling to existing structures) must be submitted with comprehensive construction plans

including drawings, material lists and time frames, in sufficient detail that the Board of Directors may

understand the design, scope and structural integrity of the proposal. All plans are required to be

submitted to the Board for approval 30 days prior to any planned commencement of construction.

Date: ______________________

Name of Service Provider____________________________________________________________

Address_______________________________ City _________________  State ____  Zip ________

Phone ________________________________ email ______________________________________

Name of Sponsoring Organization _____________________________________________________

Name of Supervisor_________________________________________________________________

Address_______________________________ City _________________  State ____  Zip ________

Phone ________________________________ email ______________________________________

NAME OF PROJECT__________________________________________________________

Desired Begining Date: _____________________ Desired Date Finished: ____________________

Describe work to be done.____________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

How many people will be involved in working on the project? _______________________________

About how many man-hours will it take to finish the project?  _______________________________

What is the value of the project?  ______________________________________________________

What materials will be used?__________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What is the reason for the project? _____________________________________________________

_________________________________________________________________________________

What credit will be earned?___________________________________________________________

_________________________________________________________________________________
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SERVICE REPORT
Please complete and turn in to the Camp Caretaker at the end of your Service Project.

Date:___________________________

Name of Service Provider____________________________________________________________

Address_______________________________ City _________________  State ____  Zip ________

Phone ________________________________ email ______________________________________

Name of Sponsoring Organization _____________________________________________________

Name of Supervisor ________________________________________________________________

Address_______________________________ City _________________  State ____  Zip ________

Phone ________________________________ email ______________________________________

NAME OF PROJECT__________________________________________________________

Begining Date: ___________________________ Date Finished: __________________________

Describe the work done.  ____________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

How many people were involved in working on the project? ________________________________

How many man-hours did it take to finish the project? _____________________________________

What is the value of the project?  ______________________________________________________

What materials were used?  __________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What was the reason for the project? ___________________________________________________

_________________________________________________________________________________

What credit was earned?_____________________________________________________________
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