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Agency Request for Volunteers
Date:  ______________________         

Agency Name:_________________________________________________________________________

Contact Person:________________________________________________________________________

Phone:_______________________________________________________________________________

Email:________________________________________________________________________________

Address of Volunteer Job:________________________________________________________________

Volunteer Job Title:  ____________________________________________________________________

Number Needed:_______________________________________________________________________

Date(s) needed:________________________________________________________________________

Hours needed:_________________________________________________________________________

 Description of Volunteer Opportunity: (describe concisely what volunteer will be doing, not program) _____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Qualifications:  (physical requirements, minimum/maximum age, skills, education) ____________________________________________________________________________________
_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

This job is appropriate for:

Youth Volunteer________ Adult Volunteer ___________    Group________ Other__________
Agency offers:

____Training/Orientation




____Wheelchair Accessibility




____Meals




____Mileage Reimbursement




____Child Care




____Parking




____Bus Fare




____Other________________________________________________________

*Send form to: 

United Way of Inner Wisconsin Volunteer Center

351 Oak St. 

Wisconsin Rapids, WI  54494

