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Please include this worksheet with Request for Funding Questionnaire and post-activity
Report of Funding when more that one chapter is involved. Note that volunteers can not
serve on more than one Service team.

Activity Name

Grand total of estimated funds to be raised or cost of hands-on service $ (should equal total in table below)

Activity Coordinator: name, email, phone

Prorate totals per Chapter

Requesting — List all chapter requests and their percentages
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Totals 100% | $ $

Reporting — List all chapter report data and percentages per chapter from Report of Funding
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Totals 100%




