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VOLUNTEER REQUEST FORM

Date:
 SRIV Staff Receiving Request:

Community Partner or Agency:

Address:

Volunteer Coordinator/Supervisor:

Preferred method of contact (phone/email):

Volunteer Job Title:
 #Volunteers Requested:

What is the community need the volunteer is helping to address?

How many clients will be served through this placement?

Job Description (be specific)

Requested Skills:

Requirements of your organization (Ex: BCI (criminal background check, orientation, paperwork, etc)

Will training be provided for volunteers? (Please describe)

When is volunteer needed (morning, afternoon, evening, weekend)

Hours needed?  Specific time and total hours please__________________________________________
Who will the volunteer report to (Name & Title)?

What benefits does this placement offer the volunteer?  (Companionship, training, conferences, workshops, etc.)

Are volunteers reimbursed for anything?  Yes___ No___ If yes, for What?

Does SRIV have permission to advertise this request across our media sources? Yes____ No____
For Southern Rhode Island Staff:
Staff initials______ Date advertised in print media ______ Where advertised _________

Staff initials______ Date advertised in online media _____Where advertised__________

P.O. Box 1047


100 Park Lane, Charlestown, RI 02813


Phone: (401) 552-7661  FAX: (401) 552-7663
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