One-Time Volunteer Event Form
To Submit an event to the One-Time Volunteer List fill out this form that will be approved by the Community Service Center
General Information:
Agency/Site Name:    ___________________________________________________________________
Agency Address:    __________________________	Main Phone:     __________________________
		     __________________________		  fax:	_________________________
		     __________________________	   Website or 	__________________________
   main email: 			    
Main Contacts:	    
Name:	    _____________________________________________________________
Phone:	    _____________________________________________________________
E-mail:	    _____________________________________________________________
Specific Program?:    _____________________________________________________
Volunteer Information:
Type of volunteer work performed:    ______________________________________________________
_____________________________________________________________________________________
Date(s) of Volunteering Event:    __________________________________________________________
Number of Volunteers:    ________________________________________________________________
Length of volunteer commitment: 	Long Term		Short Term		One Time
Do the volunteers need training?	Y	N	
Transportation: 	Necessary		Provided		CSC Shuttle (normal hours)
Special Skills Needed:    __________________________________________________________________
_____________________________________________________________________________________
Comments:    __________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
