SXAFS

P SPONSORED PROGRAMS
CLUSTER ACTIVITY PROPOSAL

Please mail (along with a completed SP CLUSTER ACTIVITY ADVANCE REQUEST FORM) to:
SP Expenses, AFS-USA, Inc., One Whitehall, Second Floor, New York, New York, 10004

AREA TEAM NAME:

CLUSTER COORDINATOR(S):

DATE OF ACTIVITY:

PARTICIPANTS: PROGRAM:
Select Program
Select Program
Select Program
Select Program
Select Program
Select Program
Select Program
THEME:
Please check one:
Government [ ] Diversity/Native Peoples

g Volunteerism/Community Service g Other (Please Specify)

BRIEF DESCRIPTION OF THE CLUSTER ACTIVITY:

LEARNING OBJECTIVES:

Please list at least two:

Example: At the end of this activity, the students will be able to identify 3 key responsibilities belonging to a local
government official.

1)

2)

COST ANALYSIS
Description Estimated Cost
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