
 

 we can be an oasis in someone's storm of life. 
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Project submitted by: Location of project: 

Name: Name: 

Phone: Address: 

E-mail:  

Date: Phone: 
 
Description of Project: please provide as much detail as possible 

__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
 

Best time for the work to be done: 
 

Oasis Team 

Project Leader 

Estimated # of workers needed: Estimated # of hours needed: 

Materials needed: 
____________________________________  
____________________________________  
____________________________________  
____________________________________  
____________________________________  
 

Equipment and tools needed: 
___________________________________  
___________________________________  
___________________________________  
___________________________________  
___________________________________  

Date started: Total man hours: 

Date completed: Total cost: $ 

Names of workers: 
____________________________________  ___________________________________  
____________________________________  ___________________________________  
____________________________________  ___________________________________  
____________________________________  ___________________________________  
____________________________________  ___________________________________  

 
 


