STATE OF KANSAS ● VOLUNTEER REQUEST FORM
	Form Completed By:
	
	Date:
	
	Time:
	

	Requesting 

Entity/

Location 

Information
	Contact Person(s):
	

	
	Agency/ Facility Name:
	

	
	Address:
	

	
	Phone Number(s):
	

	
	Other Contact Information:
	

	SEOC person/authority approving request
	Name:
	

	
	Phone Number(s):
	

	Relevant Information about Incident
	Location:
	

	
	On-site Check-in:
	

	
	Description:
	

	Mission Assignment:
	

	Information on Numbers and Types of Volunteers Requested

	Skill/Occupation Type/Specialty Requested (Type of work volunteers will be doing)
	Number Requested

	
	

	
	

	
	

	
	

	
	

	
	

	  Total Number of Volunteers Requested:                                              
	

	Anticipated Date(s) of Service:
	

	Volunteer Logistical and Basic Needs Information
	Lodging:
	

	
	Transportation:
	

	
	Meals:
	

	
	Hygiene/Toiletries:
	

	
	Environmental/Health Protections:
	

	
	Other:
	



ATTACHMENT B:  VOLUNTEER REQUEST FORM





For State Volunteer Coordinator Use Only


Time Received_________________________________________		Time Volunteer List Provided to LEOC_______________________


Volunteer Coordinator Signature_____________________________________________________		Date______________________








Updated August 2011


