Helping People. Changing Lives.

Acommunity Group contact information

ction

PARTNERSHIP
LANCASTER AND SAUNDERS COUNTIES

Group name:

Returning group

New group

Reason for volunteering?

Main contact (required)

Contact Name: |

Email:

Phone:

2" group contact

Phone:

Is this a one-time event? _
Day(s) your group would like to volunteer? _
Time(s) that you would like to volunteer? (Example: 11am-1pm, 1pm-4pm) _
Number of volunteers in your group? _

Ages of volunteers (a range will do) _
Will the volunteers be the same person/people each time? _
Will your group provide a supervisor? _

Does your group have any restrictions? (Example: no power tools, ladders, etc)

Contact Georgann Roth, Volunteer Resources Coordinator with any questions. groth@communityactionatwork.org or
402-875-9320
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