A September 30, 2009
A Volunteer Request Form

1
UtahStateUniversity

VAL F. CHRISTENSEN SEAVICE CENTER
Event/Opportunity Name:
Ongoing @ -OR- Start Date: End Date:
Number of People Needed:
Approx. Hours per day:
Preferred days of the week: Preferred time for the task to be performed:

Detailed description of task:
Specific skills/tools needed to complete task:

Location for task to be performed:

Agency, Group, Individual:

Mission:

Website:

Contact Name: Title:

Phone: E-Mail: Fax:
Address:

Mailing Address (if different):

Additional comments or instructions:

*All volunteer screening, training, and volunteer liability is the sole responsibility of the recruiting
agency or individual.

E-mail to lisa.vaughn@usu.edu or fax to 435-797-2919

Utah State University 0105 Old Main Hill Logan, UT 84322-0105 435-797-1740
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