
 
 
 
 
 
 

Service Above Self Day 2009 
Project Application 

Contact Information    

Agency Name:    

Agency Address:    

Program:    

Contact Name:    

Contact Phone:    

    

 
Project Information 
  

Brief description of the project: 
  

    
    

    Project category:     Landscaping  ____            Painting  ____           Cleaning   ____        Construction  ____ 

                       Food/Clothing Drive   ____           Tutoring  ____           Other   __________________________ 
 
Is the project:              Indoor    ____               Outdoor    ____ 
 
How many volunteers are needed to complete the project in a regular work day?   _______________________ 
 
Will the agency provide lunch for the volunteers? (Not required)                                          Yes  ___    No  ___ 
 
Do you have all the necessary materials, tools, permits, etc?                                                  Yes  ___    No  ___ 
 
Project location:  ______________________                              City/Town:           _______________________ 
 
Contact person:   ______________________                              Contact phone:      _______________________ 
 
Agencies are required to provide all materials, tools, and permits required for their Service Above Self Day.  A 
separate application should be completed for each project.  Inquiries and completed applications should be 
addressed to:  Jann Alden, Bristol County Savings Bank, 35 Broadway, Taunton, MA  02780                     
Phone:  508-828-5309     Fax:  508-822-2070 
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