2017 Project Application County:

Citizens
A PROJECT OF Conservation

Virginia’s COI’pS

Community Service Initiative

Background

THE 10,000-ACRE SUMMIT BECHTEL FAMILY NATIONAL SCOUT RESERVE IS A NATIONAL CENTER OF SCOUTING EXCELLENCE AND HOME TO THE
NATIONAL SCOUT JAMBOREE, LOCATED ADJACENT TO THE NEW RIVER GORGE NATIONAL RIVER IN GLEN JEAN, WV. THE 2017 NATIONAL
JAMBOREE WILL TAKE PLACE FROM JULY 18™ THROUGH JULY 26™. THE 10 DAY EVENT OCCURS EVERY FOUR YEARS AND IS ATTENDED BY
APPROXIMATELY 40,000 BOY SCOUTS. DURING THE JAMBOREE, EACH SCOUT WILL SPEND ONE DAY PROVIDING SERVICE TO A WEST VIRGINIA
COMMUNITY. SCOUTS WILL VOLUNTEER THEIR TIME OVER THE COURSE OF 5 DAYS OF THE JAMBOREE.

Guidelines for Project Eligibility

— Every Project must provide 2 Project Managers that are responsible for project development, oversight, and successful completion.
— Projects must fall under at least one of the following categories: Green-Friendly, Arts and Education, Construction/Infrastructure, Disaster
Relief or Wellness.

— Project Applicants must be willing to secure all funding and supplies necessary to complete the project. Each project must also have
accessible bathroom facilities.

Please provide a project name and give a description of the project you are nominating. Remember to think outside the box. Identify the needs of
your community and who will benefit from the project. Be specific when possible, including measurements (ex. 700 ft. of fence), precise location, type
of labor/skills needed, number of volunteers, materials and tools needed, etc. Also identify the cultural, educational, or recreational value the project
will provide for scouts and how the project will be maintained for future use.

Please return all project applications to app@wvccc.com or go to http://citizensconservationcorps.org/ and click on the “County Community Service
Project Application” link to submit your project online. You may also submit by fax to (304)254-9144 or by mail to 198 George Street Beckley, WV
25801. If you have additional questions, please contact JAK Kincaid at the Citizens Conservation Corps (CCC) at 304-254-9196 or jkincaid@wvccc.com.

Name of the person or

Name of person organization affiliated with this

completing form (POC) recommendation (if this is a
referral only):

Mailing Address Mailing Address

Phone Number Phone Number

Email Address Email Address

How would you classify your organization? (i.e, community based, nonprofit, faith based, government, school, volunteer group, business, association, other. Please
provide a description if none of the above is applicable)

Which project category best fits into your project and why? Green-Friendly, Arts and Education, Construction/Infrastructure, Disaster Relief or
Wellness.




Project Description:

(Please be specific. If not identifiable by street address, please note road name, reference points, intersections, etc., where the property is physically located):

Please list a Contingency Project that could be performed in case of inclement weather (Ex. indoor painting at school, etc.).

What types of educational/recreational activities (i.e., cultural, historical, local hike, or vista) can be incorporated into the project?

Provide the name of the person and/or group that will be available on the day(s) of the project to offer on-site supervision/ guidance and assistance if
Inecessary.

What funding supplies or equipment (if any) do you currently have for project preparation and what assistance do you anticipate needing in order to
Ibe ready to host the project in 2017?

Are there any possible hazards associated with the project or project area that need to be addressed prior to arriving on site to view the area? If so,
Iplease list below:

What skill sets will be required from non Scout volunteers? (Boy Scouts will not use power tools, ladders, etc.)

Will any specialized or required training be necessary for project completion? If so, please describe the type of training needed.

Can you recruit additional volunteers for this project if necessary? Y O N O If so, how many?

How many Troop(s) will be required to complete the project?

How many total days (1 to 5) do you estimate to complete your project?
w y ys ( ) you esti P your proj (1 Troop = 40 Scouts)

Are your restroom facilities and project site (if located within a building) Is there adequate parking to safely accommodate an average size

handicapped accessible? Y [] N [ commercial/tour bus? Y [ N

Questions and Comments:
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