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MCCAA MONTH OF SERVICE
Institutional Report

Institution _________________________________________________________

Name of Event: _____________________________________________________

[bookmark: _GoBack]Date(s) of Event:  ____________________________________________________  

Briefly describe your community service project: 






Estimated number of:  Student-athletes ______   Coaches _____   Other _______
List potential partnering community agencies/organizations




Submitted by: ______________________________________________________


Submit to Tod Hess via email or fax by September 30, 2013
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