
Twin County United Way  
2021 Student Day of Caring 
Event date: Monday August 30, 2021 | 10:00 a.m. to 11:00 a.m. (approximate) 
 

PROJECT APPLICATION 
Application Deadline:  Monday, August 16, 2021 
Contact:  Allison Beck, E-mail: abeck@tcuw.org | Phone: 208.743.6594 | Fax: 208.743.7004 
Twin County United Way |PO Box 1660, Lewiston, ID 83501 
 
Nonprofit Name _________________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 
 
City ________________________________ State __________ Zip _________________________________ 
 
Contact___________________________________ Phone ________________________________ 
 
E-mail Address __________________________________________________________________________  
  
Site Address ____________________________________________________________________________ 
 
City ___________________________________ State ______________ Zip __________________________ 
 
Site Coordinator _____________________________________ Phone _____________________________ 
 
E-mail Address ________________________________________ Fax # ____________________________ 
 

PROJECT INFORMATION 
Please note: If your agency is submitting multiple projects, please submit information for each location. 
 
Project Description _____________________________________________________________ _________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Estimated number of volunteers needed: Maximum: _____________    Minimum: ______________ 
 
Estimated hours needed to complete the project (no more than 1 hour):  _____________________________ 
 
Please share information and instructions for Twin County United Way, student volunteers and chaperones.  Include 
information that will help us best match volunteers to your project, provide details that will prepare volunteers to arrive 
ready for the activity (i.e. tennis shoes, gloves, etc.), list preferred skills, note materials that will be used during the 
activity (i.e. paint, rakes, etc.) and other instructions or notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Remember:  Most volunteers are minors.  No volunteers will operate power tools.  This is a learning experience.  Please 
plan to provide your volunteer team an overview of your programs and services and provide a brief tour of your 
organization, if applicable.  THANK YOU for your support! 
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