
 
The Recycle Challenge - 2005 Application 

 
School Name:  _________________________________________________________________ 

Recycling Coordinator Name: _____________________________________________________ 

Principal Name:  _______________________________________________________________ 

Plant Manager (Custodian) Name:  _________________________________________________ 

School Address_________________________________________________________________ 

School Phone: _____________________ Coordinator Home Phone:  _____________________ 

Coordinator e-mail:  _______________________________School Fax: ____________________ 

In order to have a successful recycling program for the school, the local community and project 
sponsors, it is necessary to have an agreement of collaboration to be maintained by all 
participants.  This is an agreement that recognizes the responsibilities of each partner. 

 
From the Project Sponsors From the School and Sponsoring Group 

• Container for collection 
• Free collection services 
• Promotional materials and support 

• Recruitment of recycling team and program 
planning 

• Communication and promotion of program 
• Active participation in program 

 
Rumpke Recycling will be placing a recycling container on the premises.  The school agrees to provide clear access to drop off 
and pick up the container, and warrants that any right of way provided by the school/organization for road access is sufficient to 

bear weight of all Rumpke Recycling equipment and vehicles reasonably necessary to perform the service herein.  The 
organization agrees to be responsible in the unlikely event of any damage to pavement or accompanying sub-surface resulting 

from performing the service provided by this program.  You must collect a minimum of 200lbs per month to receive a payback. 
 
We, the recycling coordinator, principal, and plant manager agree to support the program, 
supervise staff, and educate students to ensure the program runs properly. 
 
______________________________________________________________________________ 
Recycling Coordinator Signature     Date   
 
______________________________________________________________________________ 
Principal Signature       Date   
 
_____________________________________________________________________________ 
Plant Manager Signature      Date 
 
_____________________________________________________________________________  
Anne Gray- Recycle Challenge Coordinator   Date 
Required School Information 

 

Number of Students ____________________ Number of Staff and Faculty  ________________ 

Grade levels at this school _______________________________________________________ 



Number of Visitors to School _____________________________________________________ 

(estimate parent teacher night, athletics, special events, etc.)  

1. Where do you want the 8-yard front load recycling container placed?  Keep in mind that the 
container needs to be accessible by students, teachers and other community members who 
will participate in dropping off cans.  Please provide a detailed map of the location. 

 
 
 
2. Community support is key to the success of this program.  Please list possible community 

contacts. (ex. PTA, parish, local businesses). 
 
 
 
3. Do you have an active PTA, parish council, or similar group that will support your program? 

Have you contacted them? 
 
 
 
4. Do you have aluminum cans in pop machines on campus?  If so, how will these be collected 

for the program?  
 
 
5. How will you promote this program to the community?  Please list the ideas you are 

considering to kick-off the program, and on-going education/marketing efforts.   
 
 
6. How will you prevent the container from becoming contaminated with trash?  How will you 

provide feedback to participants?  
 
 
7.  Please list the name and address the payback will be sent to. 
 
 
 
7. What project will this money be going towards? 
 
 
8. Additional comments or unique challenges you anticipate at your school. 
 
 
 
Please return this completed form to Anne Gray, Rumpke Recycling, 5535 Vine Street, Cincinnati, OH 45217, or 
fax it to (513) 242-4459.  Thank you! 


