PROJECT SUMMARY AND PROPOSAL

PERSONAL INFORMATION:

Name

Address

Telephone Email

If 17 years of age or younger, date of birth (month/year)

INFORMATION ABOUT YOUR SPONSORING ORGANIZATION (IF ANY):

Name of sponsoring organization

Address

Troop Number (if any)

ADVISOR INFORMATION (IF ANY):

Advisor name

Address

Telephone Email

PROJECT INFORMATION:

A. Project Title
B. Is your project listed on the Project List provided by the Township? Yes No

C. Proposed Location for Project (with nearest cross street):

D. Describe the project and the work that will be performed (attach additional sheets if necessary):




Will any building permits/sign permits be needed? Yes No

Briefly describe the future ongoing maintenance that will be required (if any).

Please list the estimated overall project cost. §

How much do you intend to raise through donations? $

What municipal services are required by the project (e.g. engineering design and review, public

works assistance, etc.)?

When is this project scheduled to begin? (month/year)

When is this project scheduled to be completed? (month/year)




Name of volunteer (printed)

Signature of volunteer

Date

For Township Use:

Date Received
Recommendation for Approval

Asdgned Township Representative

Township Committee Approval

The Township has has not imposed conditions upon its grant of approval.

The conditions are as follows;




CONDITIONSAND REQUIREMENTS

I (name of volunteer) agree to the following
conditions and requirements:

I will demonstrate leadership skills through facilitating communication, arranging meetings, etc.
between the sponsoring organization representative or advisor, and municipal staff and volunteers.

I will work with my Township Representative to schedule all meetings between staff and any
committee, board and/or commission members.

I am responsible to ensure that all the safety procedures are followed and that the necessary
supervision is supplied before and during project implementation.

I will contact my Township representative at least two weeks in advance to confirm the actual dates
the work will be conducted.

I will not knowingly infringe on environmentally fragile areas including streams and wetlands
without the permission of the Township and any permits that are required by the State of NJ. If I
suspect that my project is in a sensitive area, I will consult with the Township Engineer.

I will investigate the need for and obtain any necessary municipal or state permits such as a building
or sign permit (municipal) or wetland or stream-crossing permit (State) that have been identified as
requirements or conditions of the Township’s approval of the project. I will also obtain any other
permits or approvals that may be identified as necessary during the course of the project.

I understand that the Township has approved my project based upon the project’s description and
summary, and the time frame that I have indicated for its completion. I further understand that it is
important that I take full responsibility for completing my project in the manner and the time frame
that the Township has approved.

I agree to be bound by any and all requirements and conditions imposed by the Township on its
rant of approval*

Signature of Volunteer Date

* In the event you are under the age of 18, you must also obtain your sponsoring group’s
acknowledgement or, if you do not have a sponsoring organization, your parent’s (or
guardian’s) acknowledgement as set forth on the following page.



In the event you are under the age of 18 and your service project is being undertaken for
he Girl or Boy Scouts, or any other organization or group, you must obtain your
organization’s acknowledgment:

SPONSORING ORGANIZATION ACKNOWLEDGEMENT

1/We, (Authorized Representative of Sponsoring
Organization) of (Organization Name) will
support (Name of Volunteer) in his/her setvice project and

ensure that he/she takes full responsibility for this work, including the satisfaction of any
maintenance or other requirements that have been imposed as conditions of the Township’s
approval.

Signature of Authorized Date
Representative of Sponsoring Organization

In the event you are under the age of 18 and the service project is not being undertaken for
any organization or group, you must obtain your parent’s (or guardian’s)
acknowledgment:

PARENT/GUARDIAN ACKNOWLEDGMENT

1/We, (parent(s)/guardian(s)), will
support my(out) child in his/her leadership endeavor and ensure that he/she takes full responsibility
for this work, including the satisfaction of any maintenance or other requirements that have been
imposed as conditions of the Township’s approval.

Signature of Parent/Guardian Date



