
PLEASE MAIL/FAX THIS FORM TO

PUBLIC SERVICE CENTER, 200 BARNES HALL, ITHACA, NY 14853-1601

PHONE: 607 255-1148; FAX: 607 255-9550; E-MAIL: CUPSC@CORNELL.EDU

PUBLIC SERVICE CENTER

Agency Information

Date: __________________________________
Agency name: ______________________________________________________________________
Address: ___________________________________________________________________________
____________________________________________________________________________________
Phone number:  (_______) ________________  Fax:  (_______) ________________  E-mail: ____________________________________
On a bus route? __________________ Which one? _____________________________________________________________________

❏ One-Time, Non–Date-Specific Activity

Start date: ___________________  End date: ___________________  Contact name: _________________________________________
Description of need (list specific tasks and responsibilities):
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Skill area: ❏ Animals ❏ Clerical ❏ Computer ❏ Construction ❏ Languages ❏ Research ❏ Other: ____________

❏ One-Time, Date-Specific Activity

Start date: ___________________  End date: ___________________  Contact name: __________________________________________
Description of need (list specific tasks and responsibilities):
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Skill area: ❏ Animals ❏ Clerical ❏ Computer ❏ Construction ❏ Languages ❏ Research ❏ Other: ____________

❏ Ongoing Volunteers

Start date: ___________________  End date: ___________________  Contact name: __________________________________________
Description of need (list specific tasks and responsibilities):
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Skill area: ❏ Animals ❏ Clerical ❏ Computer ❏ Construction ❏ Languages ❏ Research ❏ Other: ____________

❏ Volunteer Training

Is training required? ❏ Yes ❏ No Where/when?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

OFFICE USE:

Date rcvd: _________________

Date entered: ______________

PSC rep.: __________________

Volunteer Program
Request Form


