Student Program Proposal

Program Name:__________________________________________________

Please describe the activity or program that you would like to participate in:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How often or long would this activity/program meet or run? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know of other students who want to participate? _____Yes _____ No  
If yes, how many?_____________________________________________________________________
If no, would you be willing to promote this activity/program? __________________________________
How would you go about promoting this? _________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Do you have an adult program leader in mind? Please provide their name and contact information.
Name: ______________________________________________________________________________
Email: ______________________________________________________________________________
Phone: ____________________________________
If you don’t have someone specific in mind we will help assist in finding the right adult leader.

Please provide your name and contact information in case we need to discuss any details or questions.
Name: ______________________________________________________________________________
Email: ______________________________________________________________________________
Phone: ____________________________________

[bookmark: _GoBack] Please return this form to the FRESH (Veronica DeMio) mailbox in the Main Office. Thank you.
FRESH Programs
www.FRESHprograms.org   tvhsfreshprograms@gmail.com 
FRESH is sponsored by Wings Community Programs and Deerfield Valley Community Partnership

