
 

MITZVAH PROJECT FORM 
 
 
Child’s Name:_______________________________________ 
 
Date of Bar/Bat Mitzvah:______________________________ 
 
Mitzvah Project / Charity:_____________________________ 
 
Describe steps to be taken: 
 
 
 
 
 
 
 
 
 
 
 
Projected Start Date:____________________________ 
 
Projected End Date:_____________________________ 
 
 
        Approved: 
 
 
        _________________________ 
        Rabbi Neil Schuman 
 


