
East Senior Project 
Opportunity Fair 

August 26, 2010 
 

DUE BY August 19 
 

ORGANIZATION REGISTRATION FORM 
 

Organization Name ______________________________________________________________________________ 
 

Organization Address ____________________________________________________________________________ 

 

________________________________________________________________________________________________ 
 

Contact Person for this Event ______________________________________________________________________ 
 

Phone for Contact Person _________________________________________________________________________ 

                   

EMail for Contact Person _________________________________________________________________________ 
 

Services Offered by the Organization _______________________________________________________________ 

 

________________________________________________________________________________________________ 

 
 

 

Teen Volunteer Opportunities Offered by the Organization ____________________________________________ 

 

________________________________________________________________________________________________ 

 

 
 

All organizations that are pre-registered will be provided a table and two chairs.  Access to an electrical outlet is limited 

and will be made available on a first-come, first-served basis.  

We need access to electricity:   YES  NO 
 

Other Information ________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 
 

I understand that someone needs to staff the table throughout the 7-hour time period.    ________ 
                                                                                                                                            Initial Here 

 

Please complete this registration form and mail, email or fax it by August 19 to: 
 

Volunteer Action Center 

PO Box 1147, 

Columbus, IN 47201 

812-314-2706 

376-0019 (FAX) 

ahuebel@uwbarthco.org 

 

 

 

mailto:ahuebel@uwbarthco.org


Senior Project Opportunities 
 Please fill out a different sheet for each potential project.  

Bring enough copies to provide to students. 
 

Potential Senior Project: 
 

Activity ________________________________________________________________________________________ 

 

 

Brief Description of Activity________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

Estimated # of Hours Involved ___________________ Deadline for Completion _____________________ 

 

Skills/Personal Characteristics Needed for this Project 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Skills to be Learned/Developed during this project _______________________________________________________ 

________________________________________________________________________________________________ 

 

 

Organization Name _______________________________________________________________________________ 

 

Organization Mission/Description ____________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Contact Person for Senior Projects ___________________________________________________________________ 

 

Phone/Email for Contact Person _____________________________________________________________________ 

 

Other Information ________________________________________________________________________________ 

________________________________________________________________________________ 

 

Is someone from the organization willing to serve as the student’s mentor?  _____ Yes   _____ No 

 

If yes, name, phone number and email of potential mentor:  _______________________________________________ 
        Name 

________________________________________________ 
Phone   Email 

 

 

Students:  If you are interested in pursuing this project, you should get in touch with the contact person as 

quickly as possible.  These projects will be filled on a first-come, first-served basis 


