[image: image1.jpg]








2011 “Wish List”

Contact Information

Organization:  Click here to enter text.


Contact Name:  Click here to enter text.
Address:  Click here to enter text.
Phone
:  Click here to enter text.
Email:  Click here to enter text.
Project Information (please be specific and provide detail as necessary) 

Project(s) Requested Please note that volunteers can spend up to one and a half days at your agency.  To provide as much service to you as possible, and to ensure that volunteers feel like they have made a difference, please make sure to propose enough work to keep your volunteers busy!  Please list up to 3 projects you would like assistance with.  Volunteer project leaders will work with you to work through as much of the list as possible in the time allotted.
Priority #1:
Click here to enter text.



Priority #2:
Click here to enter text.


Priority #3:
Click here to enter text.


Alternate Project: If your project is weather-contingent, please provide other project needs/ideas if you have any.  These other project(s) may be considered as a replacement to your requested project in the event of inclement weather on the day(s) of the event:
Click here to enter text.
Address where project will take place:  Click here to enter text.
Supplies needed for project:  Click here to enter text.
Will your organization be able to provide the supplies?
      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Will your organization have on-site volunteers/employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

How many volunteers do you expect you will need?



 FORMCHECKBOX 
 Less than 5    
  FORMCHECKBOX 
 5-10
 FORMCHECKBOX 
 10-15 
 FORMCHECKBOX 
 15-20
 FORMCHECKBOX 
 More than 20

Estimated time commitment for project: Click here to enter text.
Is it okay to put a link to your website on our website?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, website address:  Click here to enter text.
Although specific times and dates cannot be guaranteed, please state your preference of project date & time:


 FORMCHECKBOX 
 Friday, April 29 AM only

 FORMCHECKBOX 
 Saturday, April 30 AM


 FORMCHECKBOX 
 Friday, April 29 PM only

 FORMCHECKBOX 
 Time & Date Don’t Matter


 FORMCHECKBOX 
 Friday, April 29 All day

Please send this form to Cori Burbach (cburbach@cityofdubuque.org or

50 W 13th St Dubuque IA 52001) by February 25, 2010.  Thank you!

