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Volunteer Project Reflection Form

About Days of Caring - 2011
If you participated in a Day of Caring Project please give a brief description of the project.

	Agency served and the purpose or description of the project…

	

	What was accomplished?   

	

	How many volunteers worked on your project?

	

	What other partner businesses or groups were involved in this project?

	

	Who benefited from your project and how?

	

	What were the project's most enjoyable/frustrating/surprising aspects?

	

	What can you do next? What is your next step?

	

	Any suggestions for future Seasons of Service/Service Day activities? Issues or Concerns United Way should be aware of?

	


IMPORTANT: Be sure to include photos and articles from your 2011 Days of Caring Project! Please note, photos will not be returned.  Digital Photos can be emailed to celkins@unitedwayvfc.org.  

This form has been completed by:

	Contact Name
	

	Organization
	

	Address
	

	City/State/Zip
	

	Phone
	

	Fax
	

	E-mail
	


Project Reflection Form Return Date: 9/13/11
Please return this form to The Volunteer Center:  386-253-9517 or email damborn@unitedwayvfc.org. 
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