CARLISLE VOLUNTEER CONNECTION

c/o UNITED WAY OF CARLISLE & CUMBERLAND COUNTY

145 S. HANOVER STREET

CARLISLE, PA 17013

Phone - 717-243-4805     FAX - 717-243-8005     E-Mail – kate@carlisleunitedway.org

AGENCY PROFILE

(Please Print)

(You must fill out one application for each Project/Event/Activity)

GENERAL INFORMATION

___________________________                                           _________________________ 

Agency                                                                    

 Project/Event/Activity

Mailing address:

____________________________________________________________________

________________
             _____

       _________                    __ __________________
                 City                           ST                         Zip Code                                        County                  

Contact:

Name




Title


            Phone

    Ext

1) _____________________
      _________________               ____________      _______

Fax Number ______________      E-Mail  ______________________________

Please describe the Agency and the Project/Event for which you are seeking volunteers.    Include job description, special skills, training required, or certification needed, hours and times, and telephone number for responses (if different from above ) and any age requirement.

__________________________________________________________________________________________

Project is on-going  ______  If not, what are the:  Begin Date  ___________ End Date _____________
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