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Lake Oswego Parks and Recreation Department
2015/2016* 
Friends of XXXXXX Annual Work Plan

Date submitted  FORMDROPDOWN 

	Friends Group Name
	 FORMDROPDOWN 


	Main Contact
	     

	Contact Address
	     

	Contact Phone
	     

	Contact Email
	     


***Please attach a list of all member names***
PROPOSED 2013/2014 WORK PLAN 
* Work Plans are due by May 15, 2015 
FISCAL YEAR BEGINS JULY 1 2015 TO JUNE 30, 2016
	Proposed Project Name, Date, Time and General Description:



	Project Timelines (“#” date in month that project occurs, “?” if date is not yet determined)
Project Name

July

Aug.

Sept.

Oct.

Nov. 

Dec.

Jan.

Feb. 

Mar.

Apr.

May.

June

Example Project 
8
27
15


	Project Details: 



	Funding (If applicable): 



	Anticipated City Support (staff, materials, etc.): 



	Contact: 




Please return Annual Work Plan to: 

Babs Hamachek, Parks Stewardship Coordinator
Parks and Recreation Department, City of Lake Oswego.  

4101 Kruse Way
Lake Oswego, OR 97035 
P.O. Box 369 (Mailing Address) 

Lake Oswego, OR 97034
503.534.5697 (ph)

503.697.6579 (fax)

bhamachek@ci.oswego.or.us

For Internal Use Only





Submitted to PRAB for approval, date__________________


Approved by PRAB � FORMCHECKBOX �� Not Approved by PRAB � FORMCHECKBOX ��, date___________________





Submitted to NRAB for approval, date__________________


Approved by NRAB � FORMCHECKBOX �� Not Approved by NRAB � FORMCHECKBOX ��, date____________________








____________________________________                       ___________________


Signature, Parks and Recreation Director		 	Date








Comments:








Friends Group 2015/16 Annual Plan 
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