ENTRY FORM COVER SHEET

1. Please check entry category:

Business & Industry

Communication

Community Organization - Adult

Community Organization - Youth

Educational Institution

Government Agency

Outstanding Citizen Award

2. Individual Name or Organization Name

3. Person in charge of organization

Name Title

4. Person to receive correspondence and publicity material

Name Title

Mailing Address

Daytime Telephone Number Fax

E-mail Address

5. Person submitting entry

Name Title

Mailing Address Fax

Daytime Telephone Number

E-mail Address

Signature

Special Programs

A Parks & Recreation Department
City of Chesapeake
1224 Progressive Drive , Suite 200
Chesapeake VA 23320

Fax: 757-277-9365 Phone: 757-382-6411

specialprograms@cityofchesapeake.net



ENTRY QUESTIONNAIRE

1. How many people are involved in the program?

2. What were your initial objectives and to what extent have you satisfied these objectives (i.e. type of
project, date, time, location, publicity, total hours devoted)?

3. Does your program give guidance and/or assistance to others in the community (i.e. provide information
on litter control, recycling, beautification, or environmental issues; establish ongoing community
educational programs; provide services and/or resources for support of the Chesapeake Environmental
Improvement Council; stimulate participation for community groups; etc.)? Describe your efforts in
detail (i.e. number of people reached, services provided).

4. Isyour program ongoing? Please explain.

If more space is needed, additional sheets of paper may be attached to this application.
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