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Indian-American Community Services (IACS)

Chapter Michigan (MICS)
Project Approval Form

Requestor’s Information

Requestor’s Name: ____________________________________________________________________________________
Contact Email (required):  ____________________________________________Phone (required) ____________________
Address: _____________________________________________________________________________________________

____________________________________________________________________________________

Project Information
Project Name: ________________________________________________________________________________________
Project Purpose:                Sub-project of Existing Project                   New Project                 Event
Event Type (if applicable):             FB or YouTube Live Event             Other

Project Description: ____________________________________________________________________________________

_____________________________________________________________________________________________________
Project Leader’s Name: _________________________________________________________________________________
Project Duration: ________________ Start Date:  ____________________ End Date: _______________________________
How will Community benefit from this project? _____________________________________________________________

_____________________________________________________________________________________________________

Will this project result in to any direct or indirect financial gain for any of the parties engaged in the project? _____________________________________________________________________________________________________
Will this project/event help to reach out to an extended prospect/customer base for any of the product/service of the party(ies) engaged in the project? ________________________________________________________________________

If the answer to any of the above two questions is ‘YES’ or ‘MAY BE’, would the party(ies) benefiting be willing to donate any funds to MICS?  Please describe. _____________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
What Age Group will benefit from this project? _____________________________________________________________

Can Youth be involved in this project, and How? ____________________________________________________________
_____________________________________________________________________________________________________

What support is needed from EC and Board? _______________________________________________________________
_____________________________________________________________________________________________________

            Budget               Volunteers            Website            Flyer              Powerpoint               Video
            Zoom                  FB/YouTube          Database         Forms            Survey            Writing skills

             I acknowledge and accept the Liability Waiver Form Terms (See Next Page)
             Signature: _________________________
Date: __________________________
Please eMail your completed Form to: mics.info2020@gmail.com
Liability Waiver Form

As a volunteer of Indian-American Community Services, Chapter Michigan, also referred as MICS in this document, I understand that I will not be compensated for the services rendered and as a volunteer. MICS is free to terminate the relationship with or without notice, with or without prior warning, and with or without cause.

I, the Volunteer, do hereby consent to disclose any criminal convictions I may have in my record.

I hereby release, waive and hold harmless MICS, and its Board of Trustees, officers, agents and employees from and against any and all claims, including attorney fees, demands or causes of action of any type resulting from property damage, personal injury or death, arising directly or indirectly from my participation as a volunteer.

I further release MICS from liability for any claim of loss, injury, or damage to me or my property due to any act, omission, or negligence of parties not an agent or employee of MICS, including, but not limited to, owners or contractors providing accommodations or other services.

I understand MICS will not be liable for any medical expenses which I might incur in connection with my participation as a volunteer.

It is my responsibility to make arrangements to handle such expenses through health insurance, access to cash, or other methods.

As a volunteer I assume full responsibility for any and all damage claims made by others against me arising directly or indirectly out of any of my own activities, acts or omissions in connection with my volunteer activities.

This waiver and release is effective for me, my personal representatives, assigns, and heirs.

I assume full responsibility for maintaining the confidentiality of all proprietary or privileged information to which I am exposed while serving as a volunteer, whether this information involves a single staff, volunteer, client, other person or overall business. Failure to maintain confidentiality may result in my termination or other corrective action.

By signing this waiver and release, I acknowledge that I have read and understand this document and agree to its terms and conditions.

YOUTH: Volunteers ages 17 and under must have a current liability waiver signed by a parent or guardian. An adult supervisor MUST accompany anyone under the age of 18 years old and assume responsibility for youth compliance with the conditions below.

____________________________________________________________________________________

Name: ______________________________________________________________________________

Signature: ________________________________________________ Date: ______________________

IF VOLUNTEER IS UNDER THE AGE OF 18, PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED

Parent/Legal Guardian Print Name: _______________________________________________________

Signature: ________________________________________________ Date: ______________________

