
                                              UM Center on Aging RSVP                       
Camden Hall 
25 Texas Ave. 

Bangor, ME 04401 
207-262-7926 fax 207-262-7921 

 

Request for Volunteers 
Please return this form to the above address.  Thank  you. 

 
Organization Name: _____________________________________________________ 
 
Contact Person:  ________________________________________________________ 
 
 Phone:  _______________  Email Address:  _________________________________ 
 
 Mailing Address:  _______________________________________________________ 
 
Organization Mission: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Service Area_____________________________________________________________ 
 

Volunteer Position Description
If you need more space, please use the back of this form or submit an attachment. 

 
Title of Position:  _______________________________________

 
Skills required:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Estimated Time Commitment:  (include days and times of day)  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Number of volunteers needed:  _________ 
 
Additional Considerations?: _______________________________________________ 
________________________________________________________________________ 


