
Art Eberhardt Environmental and Community Outreach Center 
 

 

Volunteer Request for Faculty/Staff 

Requestor Information 

Department Name: ____________________________________________________________________________________ 

Campus: ____________________________________________________________________________________ 

 

Mentor/manager: ____________________________________________________________________________________ 

Mentor email: ____________________________________________________________________________________ 

 

Mentor phone: ____________________________________________________________________________________ 

 

Project Information 

 

Project Date(s): _______________________________________________________________________________ 

 

Please provide a brief description of the project and the duties for which you will need volunteers: 

 

 

 

 

Address for the requested project 

 

 

 

 

Number of volunteers needed and length time of the project 

 

 

 

Specific skills, prerequisites, or attire required 
 

 

 

 

 

Is this project ongoing or is it a one-time project? 
 

 

 

 

Please provide any additional information. 

 

 

 
 


