
COLUMBIA PUBLIC SCHOOLS 

ADOPT-A-SPOT BEAUTIFICATION PROGRAM 

VOLUNTEER APPLICATION 

 

Date:_____________________________ 

Name of Person or Organization:____________________________________ 

Contact Person:_________________________________________________ 

Address of contact person:_________________________________________ 

Telephone: Day:____________________Cell:__________________________  

 E-mail:_________________________________________________________ 

Location of Project:________________________________________________ 

Description of proposed project:______________________________________ 

______________________________________________________________ 

 I agree to adopt and maintain the above designated area. If I am unable to 


