
     TelecomPioneers Project Report
1 Please fill out this section using a chapter name or individual pioneer's name, date of project or mo nth 

you are reporting.
Chapter/or Individual Name:  Council/club name  
Project Date(s)/or Month:  

2 Please select a category and project type:  If rep orting for a Chapter/council/club project, place an  X in the    

appropriate category (education, environmental, so on) and project boxes below or provide project name  under  

"other".    If reporting multiple projects for an i ndividual pioneer skip this section and go to secti on 3

Health & Human Services  - any project directed at protecting/improving the health of individuals.
Life Enrichment  - any project directed at improving social and/or life conditions (mainly aimed at people with disabilities

or special needs.
Project Name (please place an X to the left of your project name below or write your project name in other):
911 Simulator DV Volunteers Meals on Wheels Smart Bears
Assist elderly/disabled Environmental clean ups Nursing homes/VA hosp Special Olympics
Backpacks Eye glasses and cases Playground/Rug/EMAPs Talking book repair
Clothing Collections Food pantries/soup kitchens Power Up to Read Theater & performing arts
Clowning Girl Scouts/Boy Scouts Project Connect Tutoring/mentoring
Collecting card fronts Habitat for Humanity Recycling (cans & tabs) Vet/Military projects
Collecting stamps Heart Pillows Red Cross/Cancer volunteer Vial of Life
Dictionary Project Holiday Projects Scholastic Books/Fair Walk A Thons
DV Donations Hug A Bears Season's Readings
DV Project Hopeline Knitted & crocheted items Showers for Shelters

         Other: (Please provide name of project) 

# of items distributed, 
if applicable    Brief description of item distributed, i.e. Hug A Bears

# Children impacted          # of Adults impacted
3 Use this section to list individual names that vol unteered for a Chapter/council/club project or list  projects 

volunteered by an individual  

Volunteer Name/or Project Name # of # of
benefitted Regular Life Partner Hours Items

Please give this completed form to your TelecomPioneer PALS Volunteer Management Coordinator.  

(Pioneer Project Report form.excel updated 12/31/08)

          Education               Environmental           Health and Human Services            Life Enrichment              Military

Organization Member status
Other


