JCCWMG NEW PROJECT FORM

GENERAL INFORMATION

Project Name:                                                  

Date:

Project Chair:                                                                 Project Co-Chair:
Phone & e-mail                                              

   Phone & e-mail

Location of Project:
Event Date/Initiation Date and Duration:                                    Completion Date

Person or Organization Requesting Project:
PROJECT RESOURCE NEEDS

Estimated # of volunteers:                                      Estimated # of volunteer hours:
MG                                                                             MG

Interns                                                                        Interns

Please indicate when the volunteers will be needed and how many:

                                                        Winter/Spring         Summer           Fall

                                                       ( J/F/M/A/M)             (J/J/A)         ( S/O/N)                

                                       MG

                                       Interns

What is expected project cost and what is the expected source of funds?

PROJECT DESCRIPTION

Please describe the project?

Who is the project target audience? Are children involved?

What are the goals of the project? How will they be measured?

How do the project goals support the goals of VCE and/or JCCWMG?

Is the project a part of a VCE program?

PROJECT IMPLIMENTATION:

Describe any key people other than MG/Interns that will be part of the project.

What is the project marketing strategy?

Describe the project implementation plan (who, what, when, how, why, where)

IMPACT

What is the expected impact from this project and how will it be measured?

RISK MANAGEMENT PLAN


Briefly state a risk management plan for the project.
