
Central Washington University 
Collegiate Sport Club Program 
Community Service Project Application 
 
 

Club: 
 

 

Date: 
 

 

Submitted by: 
 

 

Project Date: 
 

 

Number of Members Participating: 
 

 

Number of Hours: 
 

 
 

Agency: 
 

 

Phone: 
 

 

Contact Person: 
 

 

Address: 

 
 

Project Description: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Costs or Equipment Needed: 
 
 
 
 
 
 
 
 
 
Project Approved: _________________________ Date: ________________ 
         Signature of Coordinator 


