
Senior Project Proposal Form

Member Name(s): ____________________
     Date Submitted: _______________________________
Email: ___________________________  
     Telephone Number: ___________________
___________________________________
Charity: ___________________________
     Address: __________________________
Contact Person: ______________________          Title: ____________________________
Phone: ____________________________
     Email: ____________________________
____________________________________
Project Title: ________________________         # of Participants needed: _______________
Project Date: _______Thru________
Time: ____________ Location: __________________

Cost/Budget (If any): ______________
Donations needed:____________ Goal ($)____________
Project Description (answer the following questions on a separate sheet of paper and give as much detail as possible): 
1). How does the project fulfill the Four Pillars of NHS, how is each person listed above contributing to the project, and how will you measure success of the project?
2). How and when are you going to fundraise? Do you have a completed and approved concession form?

3). What is the role of each person in the group? How are the tasks divided?

4). Do you need to contact anyone? Who is the adult assisting with the project?
Please Note: All projects must be pre-approved by the National Honor Society Board through the submission of this Community Service/Project Proposal Form. Upon completion of each project, a Senior Project Evaluation form must be completed.  A follow up thank you card should be sent to the Charity Organization/Organizer. Any receipts/copy of donation forms must be attached to the evaluation by the due date.
Member Name(s): _____________________
    Signature(s): ______________________

*********************************************************************************************
For NHS Use Only:    Date Received: ____________Granted: ______Denied: _______
Invalid without the following signatures:
NHS President_______________________NHS Sponsor: _____________________________

