What is the name of your organization?


What is your organization’s mission?


Contact Name


Contact Phone / Fax


Contact Email


Describe the event for which assistance is being requested.


Date of event (acceptance contingent upon date) 

Hours and times of service requested (typical shifts are 4 hours in length)


Event location

How many volunteers would you need?




Have you used volunteers from JLNLR before?


Description of volunteers’ duties during event













































































