BOYS & GIRLS CLUBS

OF MEDFORD & SOMERVILLE

Boys & Girls Clubs of Medford & Somerville
Group Volunteer Project Proposal

Name of Group/company:
Organization Affiliation (if any):
Number of people in your group:

Start date(s) of Proposed Volunteer Project:

If proposing a weekly, monthly or ongoing project, please list preferred days and times:

Please give a brief description of your proposed project or activity, including some intended
outcomes:

List names of individuals volunteering with your group:



