	 SEQ CHAPTER \h \r 1ONE TIME PROJECT VOLUNTEER REQUEST FORM

	PLEASE SUBMIT THIS REQUEST A MINIMUM OF 2 WEEKS PRIOR TO DATE THE PROJECT BEGINS

	NAME OF EVENT:
	
	REQUEST#
	

	REQUESTING AGENCY:
	

	CONTACT PERSON:
	
	PHONE:
	

	FAX NUMBER:
	
	E-MAIL ADDRESS:
	

	DATE NAMES OF VOLUNTEERS NEEDED:
	

	REPORTING ADDRESS:
	

	WHERE SHOULD THE VOLUNTEERS MEET YOUR STAFF?  (For example: Front Desk or Receptionist Desk, Volunteer Check-in Table, etc.  Please include good directions for the volunteers.)

	

	

	DESCRIBE THE TASK TO BE DONE:  (Please fill out a separate request form for each volunteer position that needs to be filled. For example:  refreshment server, table clearer, silent auction monitor, etc.)    Provide a name of the position.

	

	

	

	SPECIAL SKILLS OR REQUIREMENTS:
	

	

	

	Day/Date Vols. Needed:
	Shift Start/Stop Time:
	Number Vols. Needed/Shift:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	_____OPTION:  If this is a long project, with one or two position to fill, give us the general times, dates and numbers of volunteers needed for this project rather than filling out the spaces above for each day/each shift:  

	

	

	



Return Form To:  Mesa County RSVP


PO Box 1077; Grand Junction, CO  81502


Phone:  (970) 243-9839; Fax:  (970) 245-4808


recruit@rsvpgrandjunction.org








Updated:  11/11/2008                                           
                                                                                                  Page ___ of _____

