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Station Request for 

RSVP Volunteers 
 

Volunteer Station: ________________________________________Date of request: ______________  
 
Address: ___________________________________________________________________________  
 
Contact person: _____________________________________  Phone: _________________________  
 
Email:______________________________________________ Fax: ____________________________  
 

Dates volunteers are needed:  _______________________  Hours: ______________________  

  _______________________   ___________________________  

  _______________________   ___________________________  

# of volunteers needed per shift:  _______________________  

Job Description:   ____________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
 

Day of the week Date Shift Volunteer Phone 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

For office use: Date Eblast sent: ____________ Date recorded:__________ 

 Date phone calls made: __________ Timesheet sent: ______________ 


