SERVICE PROJECT NOMINATION

Title of Project:

Group(s) involved:

Number of participants:

Date(s) of project:

Description of project:

Please explain the impact on participants (i.e. awareness raised, information used, who was affected…)

Who coordinated the event(list individuals and group and whether they are affiliated with West Chester University)

Name and address of person submitting this form:

Please return to Maggie Tripp, Director of Service-Learning & Volunteer Programs.  Office location B 19 Killinger Hall or to her mailbox 238 Sykes.  Deadlines are posted in the Service-Corner or call 610/436-3379 for more information.

