
Community Placement Request Form
Organization Name: ___________________________________________________________                                                                                                            

Contact Person:________________________________________________________________

Phone: _________________________ Email: _______________________________________

Description of Volunteer Needs 
(Please describe each volunteer job, using the following format.  

Volunteer Job Name: __________________________Number of Volunteers Needed:______
Location: ____________________________Beginning and Ending Times________________
Responsibilities:_______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Skills Needed:_________________________________________________________________
Physical Requirements:_________________________________________________________

Volunteer Job Name: __________________________Number of Volunteers Needed:______
Location: ____________________________Beginning and Ending Times________________
Responsibilities:_______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Skills Needed:_________________________________________________________________
Physical Requirements:_________________________________________________________

Volunteer Job Name: __________________________Number of Volunteers Needed:______
Location: ____________________________Beginning and Ending Times________________
Responsibilities:_______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Skills Needed:_________________________________________________________________
Physical Requirements:_________________________________________________________

Please add additional pages as needed.

If you have any time-sensitive opportunities, please email this form to  HYPERLINK 
"mailto:ewollam@fiftyforward.org" ewollam@fiftyforward.org at least 13 business days before the 
volunteers are needed .
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