Iowa Department of Human Services

REQUEST FOR VOLUNTEER

Person Making Request Phone Date

Title Office

A

Volunteer Needed for: Attached job description required

*Client Information (See Below)

Client Name Client Birth Date Client Sex

Client Address Job Title

Preferred Time for Services

Mon Tue Wed Thu Fri Sat Sun

Morning

Afternoon

Evening

Frequency of Contact

( ) Daily { ) Weekly {( ) Monthly ( ) Occasionally ( ) On Request

Expenses the volunteer may incur:

Volunteer to be supervised by:

Name Phone

Please return form to the contractor or volunteer services director.

*Client information not applicable for request for office support volunteers.

Request received

Date
Request filled by
Volunteer Date
Mailing Address Phone #
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VOLUNTEER JOB DESCRIPTION

TITLE:

DESCRIPTION OF DUTIES:

SUPERVISOR OF: Name, Title
VOLUNTEER

Address

Telephone

LOCATION OF WORK:
(Agency)

TIME REQUIRED:

LENGTH OF COMMITMENT:
(minimum)

QUALIFICATIONS:

TRAINING PROVIDED:

OTHER INFORMATION:

White: Contractor
Yellow: File
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