TEENS MAKE A DIFFERENCE DAY 2007

APPLICATION

Provider Agency/Organization 

Name of Agency/Organization: ____________________________________________________
Address: _____________________________________________________________________
E-mail address:
______________________________Telephone number: _________________                                                                       
Contact Person(s):_____________________________________________________________
Community Host Information 

Name of Agency:_____________________________________________________________
Address:___________________________________________________________________
E-mail address:____________________________Telephone number:__________________                                                                 
Contact Person(s):___________________________________________________________
Service Project Location(s): ___________________________________________________
Name of Community Host:__________________Project Leader (if applicable):__________
Number of Teen volunteers: ____________________ Number of Adults: _________________
 Start time: ______________________________ End time: ________________
Brief Description of Community Service Project: 

_______________________________             ________________________________
Signature of Agency representative 
 
    Date
Please return completed application by October 15, 2007 by fax to (213) 687-4251 or mail to: 
 Juan Huezo 
 Los Angeles County Commission on Human Relations
Hall of Records Suite 1184

320 West Temple Street 

Los Angeles, CA 90012
For more information, contact Juan Huezo at Jhuezo@hrc.lacounty.gov or (213) 974-6499 
