ARTS COMMANDOS Project Proposal  (Page 2)


Project Proposal

For Projects Occurring: January 15 – April 15, 2012
Deadline for submission:  Thursday, December 15, 2011
Please complete this form and e-mail it to: lisette@stlrac.org
Name of Organization:       


Contact Person:       


Address/Zip:       

Phone:       
  
Email address:       

Please call 863-5811 if you have questions about utilizing the 

ARTS COMMANDOS or look for more information at www.art-stl.com/commandos.cfm.
1. Describe the event or activity the ARTS COMMANDOS will help with:


(Attach supplemental information about the event or your organization if possible)

     
2.  ADVANCE \y 550 What specific activities will the volunteers be doing? (i.e. painting, taking tickets, setting up chairs, moving and lifting.)

     
3. Where will the project be held?  
Facility:
     


Address (plus zip):     



Phone #:
     

4. How many ARTS COMMANDOS do you need to complete this project?

      volunteers for
      hours *
Start time:       

Finish time:       

*If you need volunteers for more than four hours, please break the work hours into shifts:

SHIFT #1:  start time:       

finish time:       

# Vols:      

SHIFT #2:  start time:       

finish time:       

# Vols:      

SHIFT #3:  start time:       

finish time:       

# Vols:      

SHIFT #4:  start time:       

finish time:       

# Vols:      

5. What should the Commandos wear during the project? (check one)

 FORMCHECKBOX 
  old clothes and work gloves
 FORMCHECKBOX 
  casual, but nice clothes

 FORMCHECKBOX 
  dress-up
 FORMCHECKBOX 
  other (explain):       

6. Can you provide the following?
Yes
No

Tools, supplies and materials
 FORMCHECKBOX 

 FORMCHECKBOX 

Supervisor
 FORMCHECKBOX 

 FORMCHECKBOX 

Food and Beverage
 FORMCHECKBOX 

 FORMCHECKBOX 

Parking
 FORMCHECKBOX 

 FORMCHECKBOX 

Parking Description:       ________________________

Token of Appreciation, please list:       

7. Will the volunteers be covered under your organization’s (or event’s) liability insurance?
(check one)   FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

PLEASE attach two images .JPEG or .jpg 250 pixels by 250 pixels (250 x 250) relating to either your event or organization. 

Submit this form by e-mail to: lisette@stlrac.org no later than Thursday, December 15, 2011.
For office use only:


Date 1:________________


Date 2:________________









