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Brother Joseph Miggins Service Program
PROPOSAL FORM
DUE 10/14


Student to Complete (print neatly):

Student Name: ________________________________________________________Grade:______________

Service Organization Name: ________________________________________________________________

Location: ________________________________________________________________________________

Name of Contact Person/Supervisor: __________________________________________________________

Supervisor Phone Number: __________________________________________________________________

Supervisor Email: _________________________________________________________________________


In the space below please explain, in detail, what service you propose to complete and who it will serve: 
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850 Newman Springs Road • Lincroft , NJ 07738-1698



Telephone: (732) 747-1959 ⏐ School Offi  ce Fax: (732) 747-1643
adminoff @cbalincroft nj.org ⏐ www.cbalincroft nj.org











