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	Title of Project:  

Organization:


	Project Manager: 

Assistant Project Manager: 

Recording Secretary:  

Photography/ Videographer: 

Transportation Coordinator:
Team Member:
Team Member:

Team Member:


	Contact: 

Office Phone: 

Cell Phone: 

Email:

	What need (s) does the organization have?
.
	How will we address this need (s)?



	Project Goal (s):



	Plan to accomplish stated goal (s):

1.
2.

3.

4.

5.


	Project Goal (s) Timeline

1.
2.
3.
4.

5.



	Resources Needed to Carry-Out Project:



	Anticipated Advertisement

	Possible Sources for Resources



	Project Approval

Shepard Instructors:                  
Date:
Project Manager:    

Date:
Organization Contact

Date:
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Step 3: Plan the Project: Project Proposal
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