
VOLUNTEER PROJECT 
PROPOSAL FORM 

 

Contact Information 
Name: ___________________________________________________________ 
Phone Number: ___________________________________________________ 
Email Address: ____________________________________________________ 
Mailing Address: ___________________________________________________ 
Are you affiliated with an organization? ☐ Yes ☐ No  
If yes, please list the organization and your role: __________________________ 
_________________________________________________________________ 
 
Project Overview 
Project Title: ______________________________________________________ 
Brief Description of the Proposed Project  
(What do you want to do? What problem does it solve?) 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
Project Location 
(Be as specific as possible — park name, facility, trail section, etc.) 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Project Scope & Requirements 
Estimated Time Commitment:  
(One-day project? Multi-day? Ongoing?) 
_________________________________________________________________ 
Estimated Number of Volunteers Needed: _______________________________ 
Skills or Experience Required (if any): __________________________________ 
_________________________________________________________________ 
 
 
 



Materials or Resources Needed from the CSD:  
(e.g., tools, staff support, disposal services, equipment access) 
_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
Materials or Resources You/Your Group Will Provide: _______________________ 
__________________________________________________________________ 
 
Community Benefit 
How will this project benefit the Cameron Park community?  
(Describe the positive impact, who it serves, and why it matters.) 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Cost Estimate 
Estimated Total Cost of the Project _____________________________________ 
Will your group cover any or all costs? ☐ Yes ☐ No  
If yes, please describe: _______________________________________________ 
__________________________________________________________________ 
 
Safety & Compliance 
Are there any safety considerations or risks associated with this project?  
(If known — CSD staff will also review.) 
___________________________________________________________________ 
___________________________________________________________________ 
 
Does the project require any permits or approvals?  
(If unsure, CSD staff will determine this.) 
___________________________________________________________________ 
___________________________________________________________________ 
 
Additional Information 
Please include any other details that would help us evaluate your proposal: 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 



 
Attachments (Optional) 
☐ Photos ☐ Sketches or diagrams ☐ Material lists ☐ Supporting documents 
 
Submission 
Please submit this completed form to the Cameron Park Community Services District by 
email to cpcsd@cameronpark.org or deliver to the CSD office during business hours. 
 

mailto:cpcsd@cameronpark.org
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