
Potential Project for Team INL  
 
 

Agency: __________________________________________________________ 

Point of Contact:  ___________________________________________________ 

Phone Number: ____________________________________________________ 

Fax Number:  ______________________________________________________ 

E-mail Address:  ___________________________________________________ 

Requested Date of Service:  __________________________________________ 

Estimated Number of Hours Project Take to Complete:  ____________________ 

Estimated Number of Volunteers:  _____________________________________ 

Project supports: 

___  Arts & Culture   
___  Civic & Community   
___  Education    
___  Health & Human Services 
 
Description of Potential Project: 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please return via fax to Lori Priest, 208-526-2089 or regular mail: 

Lori Priest 
Idaho National Laboratory 
P.O. Box 1625 
Idaho Falls, ID 83404-3760 
 
 
If you have any questions, please contact Lori Priest at 208-526-9154. 


