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Volunteer Request Form
Name:  ________________________________________________________________________________
Organization:____________________________________________________________________________
Address:________________________________________________________________________________
_______________________________________________________________________________________
email:______________________________________________website:_____________________________
phone:______________________________________________

volunteer position description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When are volunteers needed?

weekdays (please circle) – M T W R F – hours - ___________________________________
weekend  (please circle) – Sat. Sun.  – hours - ____________________________________
What is the maximum number of volunteers your organization can accomondate? _______________________

Is transportation available (i.e. SRTA) or will student need to provide their own transporation  - _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please describe the  committment required? (is this a one time only event? is there a weekly or  hourly or monthly commitment i.e. one full semester) ________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any training/orientation/opportunties for career enhancement that  your organization is able to provide for students: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you like students to contact your organization for more information or apply for volunteer position?______________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Would your organization be interested in developing additional partnerships (i.e. service learning with a course)  Y / N 
Would you like information about participating an off-campus  federal workstudy sponsor?          Y/N

Would you like information about paricipating as an internship sponsor? Y/N

Please provide any additional information you would like to share here.
______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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