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Club of Oro Valley
Community Service Project Submittal Form

Name of Project ____________________________________________ 

Is a partner involved in this project? ____________________________

Name of partner (if applicable) _________________________________

Partner Contact Information ___________________________________

Category of Service __________________________________________

Duration of Project __________________________________________

Project Cost to RCOV _________________________________________

Project Cost to Partner _______________________________________

Estimated RCOV Volunteer Hours _______________________________
Project Description and Scope of Work
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Community Service Committee will consider the project at its next monthly meeting.  If the project meets the criteria for service areas of focus it will be brought up for a vote by the membership at the earliest meeting available.
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