
                  Needham Trails                                   

   Community Service Project Application                     

  

 
Return completed application to: Needham Park and Recreation Department,  

Trails Coordinator, 178 Rosemary Street, Needham, MA 02494 

parkandrecreation@needhamma.gov 

              

              Date: __________________ 

 

Name: ______________________________________________________________________________ 

 

Mailing Address: _______________________________  ________________________   ____________ 
      (Street)                  (Town)      (Zip) 

Home Phone: __________________________________ Cell Phone: ____________________________ 

 

Email Address: _______________________________________________________________________  

 

Community Service Organization: ________________________________________________________ 

 

Do you have a particular project in mind?      Yes           No 

If yes please describe:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

If you do not have a project in mind please list some of your interests that could help in the project 

selection process: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Proposed Project Timeline:   

 

Beginning Date:  ______________     Completion Date:________________ 

 

 


