
 

        City of Mountain Home       Park & Recreation Office 

P.O. Box 10, 795 S. 5th West, Mountain Home, ID 83647 • (208) 587-2112 • www.mountain-home.us 

 

City of Mountain Home 
Service Project Proposal 

Date: ___/___/____ 
 

 

 

Application Form 
Name___________________________________________________________________________________ 

Address__________________________________________________________________________________ 

City_____________________________________State__________________Zip Code_________________ 

Phone (Home)_____________________________________(Work)_______________________________ 

Describe your proposed project in detail or choose one from the attached list 
(Include drawings, if applicable)___________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Required supplies for project: 
Furnished by volunteer___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Furnished by city________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How many hours do you anticipate this project will require to complete?____________hrs 
When do you plan on working on this project? Date_____/____/______Time of Day_________ 
 

 

Please Remit Application to: City of Mountain Home Parks & Recreation Dept. 795 S 5th W 

Project proposal must be approved by the City of Mountain Home Parks & Recreation Department 
prior to scheduling.To be filled out by the City of Mountain Home 

□ Approved As        Is □ Approved with the Following Recommendations:________________________ 
_______________________________________________________________________________________________ 
 

□Not Approved 
Project Scheduled for:  Date_____/____/______ Time of Day__________ 
Project Location: _________________________ 
Parks Department Project Supervisor: ____________________________ 
Comments: ___________________________________________________________________ 
Project Supervisor Signature: __________________________________ Date_____/____/_____ 
 

 


