SERVICE-LEARNING VOLUNTEER REQUEST FORM
BROOKDALE COMMUNITY COLLEGE
The Center for Experiential Learning and Career Services 
765 Newman Springs Road
Lincroft, NJ  07738
732.224.2792        FAX-732.224.2580
Name of Agency:______________________________________________________________________

Address:_____________________________________________________________________________

Phone/Extension:__________________________________Fax:________________________________
Contact Person/Supervisor:_____________________________________________________________

Email:_______________________________________________________________________________

Briefly Describe Agency Services to Community:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer/Student Assignments and Responsibilities:
____________________________________________________________________________________________________________________________________

__________________________________________________________________

Qualifications/Skills Desired:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Briefly Describe Training/Orientation Provided by Agency:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special Conditions or Requirements:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agency Hours of Operation/Volunteer Days and Time: __________________________________________________________________________________________________________________________________________________________________________
Number of Students Requested:
_______________________________________________________________
