
SPIN 
Summer Proposal Form 2010 

 
“Amen I say to you, whatever you did for one of the least of mine,  

you did for me.” (Mt 25:40) 
 

 
This form must be completed by all who intend to do service over the summer.  These forms need to be turned in prior to 
the beginning of Summer SPIN hours. They may be turned in to the main office.  If they are turned in late hours might not count 
towards SPIN hours. 

 
 
Student Name: _______________________________________________________________________________________________________ 

Theology Teacher: ________________________________________________________________________Class Period: _________________ 

Parent Name: ____________________________________________________________ Phone: _____________________________________ 

Organization Name: ___________________________________________________________________________________________________ 

What needs does this organization meet? _________________________________________________________________________________ 

Why are you interested in this service? ____________________________________________________________________________________ 

When will you do your service?  (Give approximate dates and times) ___________________________________________________________ 

Not on the pre-approved list? Please respond to the following questions and attach a business card, note on 
letterhead, brochure, internet printout with address, or some other official publication of the organization. 

Organization Address: _________________________________________________________________________________________________ 

Organization Phone: __________________________________________________________________________________________________ 

Overall Mission: ______________________________________________________________________________________________________ 

How did you find out about this organization? _____________________________________________________________________________ 

 
Pre-Approval of Campus Minister:____________________________________________________________Date: _______________________ 
 


