
Nonprofit Center   

TEENS MAKE TEENS MAKE TEENS MAKE TEENS MAKE A DIFFERENCE A DIFFERENCE A DIFFERENCE A DIFFERENCE DAYDAYDAYDAY    
October 24, 2009 

9:00 a.m. – 12:00 p.m. 
 

PROJECT NOMINATION FORMPROJECT NOMINATION FORMPROJECT NOMINATION FORMPROJECT NOMINATION FORM    
 

Mission:  Creating a new generation of volunteers 

 
        PROJECT MUST BE SUBMITTED TO THE NONPROFITPROJECT MUST BE SUBMITTED TO THE NONPROFITPROJECT MUST BE SUBMITTED TO THE NONPROFITPROJECT MUST BE SUBMITTED TO THE NONPROFIT    CENTERCENTERCENTERCENTER    OFFICE BY OCTOBER OFFICE BY OCTOBER OFFICE BY OCTOBER OFFICE BY OCTOBER 7777THTHTHTH, 2009, 2009, 2009, 2009    

    

• Projects need to be completed in 2 ¾  to 3 hours.  Please have projects last the full 2 

¾ to 3 hours. 

• Although there may be an adult community Captain with some of the teams an adult 

from your organization should there throughout the project. 
 

OrganizationOrganizationOrganizationOrganization    Will:Will:Will:Will:    
• give a brief introduction to the Teens on what your agency does and who it serves. 

• provide and have available all necessary supplies and equipment to complete the 

project. 

• clearly describe your project to the Teens and Community Captains as well as provide 

assistance (how to) as needed. 

• May provide morning snack and drink for team members, Please provide drinks for 

outdoor projects. 
  

Agency:_________________________________ Contact person:________________________________ 

Phone #:_______________________________________________Email:____________________________ 
 

Project name & description (project must be completed within 2 ¾ -3 hours):_______________________ 

__________________________________________________________________________________________ 
 

Physical Location of project:_____________________________________________________________ 
 

Number of teens requested to complete project:__________________________________________ 
 

Special requirements:____________________________________________________________________ 

 

Names of project helpers from your organization Names of project helpers from your organization Names of project helpers from your organization Names of project helpers from your organization     AgeAgeAgeAge    TTTT----Shirt SizeShirt SizeShirt SizeShirt Size    

    AdultAdultAdultAdult        

    AdultAdultAdultAdult        

    AdultAdultAdultAdult        

    AdultAdultAdultAdult        

 

Nonprofit Center  
2301 Kell Blvd., Suite 218 

Wells Fargo Bank Building 
Wichita Falls, TX  76308 

940-322-4961 FAX 940-322-4962 
www.nonprofitcenterwf.org 


