COMMUNITY INVOLVEMENT PROJECT 
PROJECT COMPLETION 

[image: TCCSTPLogosColorBW-02]









P.O. BOX 2906
JACKSON, WY 83001
307.732.5778

COMMUNITY INVOLVEMENT PROJECT 
PROJECT COMPLETION 

Name: 												

Project Title:											

Have you completed your project according to your last report?   				

Please describe the work you completed.
												
												
												
												
												
												
												
												
												
												
												

Please tell us about your experience.
	
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												
												


Describe how you plan to stay involved in the community in a similar way in the future.
												
												
												
												
												
												
												
												
												
												
												





												
Participant Signature							Date
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