OREGON HEALTH & SCIENCES UNIVERSITY

                          VOLUNTEER ASSISTANCE REQUEST FORM

*REQUESTING DEPARTMENT: _________________________________________DATE: _______________

*BUILDING (LOCATION) ASSIGNMENT: _______________________________________________________

*NUMBER OF VOLUNTEER HOURS PER WEEK: _______________________________________________

*BRIEF DESCRIPTION OF DUTIES TO BE PERFORMED BY VOLUNTEER: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

*WOULD YOU PREFER VOLUNTEER ASSISTANCE DURING….

   _____Mornings    _____Afternoons    _____Evenings   _____Does not matter

*DAY(S) OF WEEK VOLUNTEER PREFERRED _________________________________________________

*IS THIS VOLUNTEER ASSIGNMENT A TEMPORARY POSTION? PLEASE EXPLAIN: 

_________________________________________________________________________________________

_________________________________________________________________________________________

*ANY SPECIAL REQUIREMENTS FOR THE DEPARTMENT? FOR EXAMPLE, Lifting heavy objects, minimum age requirement, typing ability, computer experience, etc… _________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

*PERSON WHO WILL SUPERVISE VOLUNTEER:_______________________________EXT:_____________

*APPROVED BY: ______________________________________________EXT:__________DATE:_________




        (Department Director)

IF YOU HAVE ANY QUESTIONS PLEASE CALL IVY NELSON (DIRECTOR), EXT: 4-3717

        *******************************************************************************

                                                               VOLUNTEER OFFICE USE ONLY

DATE REQUEST RECEIVED IN OFFICE: ______________________________________________________

VOLUNTEER REFERRED: NAME: _____________________________________DATE: _________________
COMMENTS: ________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

             PLEASE RETURN THIS FORM TO VOLUNTEER SERVICES, MAILCODE: UHS-21

