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Group Volunteer Application
(All fields must be complete)
Date:_____/_____/_____
Name of Organization:_______________________________________________________________________
Address:_____________________________________________________________________________________
City:_________________________________________________ State:______________ Zip:________________

Contact Name(s):____________________________________________________________________________

Contact Phone:____________________________ Contact E-mail:__________________________________

If your organization has a sponsor, please supply a name as well as contact information.

Name of Sponsor:_______________________________________

Sponsor Phone:_________________________________________

Sponsor E-Mail:__________________________________________

Type of Project interested in:

( Facility Improvements
( Special Event – Working with Club members

( Fundraiser
( Sporting Events

( Share Special Skills
( Advocating (Letter Writing/Board Meetings)   

( Other:______________________________________________________

Location(s) Interested in:

( Cordley (K-6)
( Deerfield (K-6)
( Kennedy (K-6)

( Langston Hughes (K-6)
( Main Site (K-12)
( New York (K-6)

( Pinckney (K-6)
( West Jr. High (7-9)
( Woodlawn (K-6)
Is your organization planning on a single volunteering event?
( Yes         ( No


( If so, please supply a projected date for this event: ______/______/______

(IMPORTANT: this date should be NO LESS than two weeks from the date application turned in)

Is your organization planning on a recurring event (more than three times)?

( Yes         ( No


( If so, please supply a projected start date: ______/______/______


( If so, please supply a projected end date: ______/______/______


( If so, will your volunteering occurrence be:   ( Weekly      ( Monthly

How many people do you expect to volunteer for this project? _____________________

Please provide a brief description of your project (attach additional sheets if necessary):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
PLEASE NOTE: Completion of this form does NOT ensure your volunteering event is approved. Final review and approval is required by the Volunteer Coordinator and/or the Director of Operations. If your event involves our club members (children) please know that programming goes from (approx.) 3:00pm – 6:00pm Monday, Tuesday, Thursday & Friday and (approx.) 1:30pm-6:00pm on Wednesday and we will only schedule your event during those hours. NO WEEKENDS.
Please return application to:
Mailing Address:


Street Address

Boys & Girls Club of Lawrence
P.O. Box 748


1520 Haskell 

Lawrence, KS 66044

Lawrence, KS 66044
(785) 841-5672
If there other people on your organizational team for this event 

please list their name and contact info below.

Name




Email

                                      Projected Volunteer Hours            
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



	Name
	E-Mail
	Projected Volunteer Hrs

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OF LAWRENCE





Questions?





Maureen Mersmann


Volunteer Coordinator


�HYPERLINK "mailto:Tpenn@sunflower.com"�mmersmann@sunflower.com�


(785) 841-5672





Monica Dittmer


Director of Operations


�HYPERLINK "mailto:mdittmer@usd497.org"�mdittmer@usd497.org�


(785) 550-5229





Attn: The day(s) of your event(s) please have all volunteers with your organization sign in below and provide the number of hours they contribute.





Please make copies of this sheet so you have a separate one for each event if it is recurring.








