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PROJECT REQUEST FORM
	 TO BE COMPLETED BY VOLUNTEER GROUP: 

	DATE OF SERVICE: 

	NAME: 

	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 

	HOME PHONE: 
	CELL PHONE: 

	ORGANIZATION NAME:
	

	

	PLEASE INDICATE TYPE OF SERVICE: 

	􀂈
	SPECIAL PROJECT, ONE TIME ASSISTANCE

	􀂈
	ADVISORY OR GOVERNING BOARD SERVICE 

	􀂈
	PRO BONO PROFESSIONAL CONSULTATION SERVICE 

	PROJECT/PROGRAM SERVED:  THE CHILDRENS CENTER

	DESCRIBE THE TYPE OF SERVICE TO BE PERFORMED: 

	NUMBER OF VOLUNTEERS: 

	FORM COMPLETED BY: 

	(STAFF MEMBER) 


P.O. Box 2600 • Galveston, Texas 77553-2600 • o: 409.765.5212 • f: 409.765.6094

[image: image1.jpg]