Family Eldercare’s Elders Living Well Project 
Volunteer Organization Profile Sheet
Circle HACA Site:

Lakeside
 Salina/Rosewood
Gaston

Northloop
Name of organization: _________________________________________________________________
Organization address, phone number, e-mail_______________________________________________
___________________________________________________________________________________
Print key contact person’s name who is filling this out and write your title:
Primary Contact_______________________________________________________________________
Secondary Contact____________________________________________________________________
Key contact person’s address, phone number, e-mail address, fax number
Primary Contact_______________________________________________________________________
____________________________________________________________________________________

Secondary Contact____________________________________________________________________
___________________________________________________________________________________
Type of volunteering (ex. event assistance, performing, etc)? What do you plan to do while volunteering? How many people will come from your organization, how often? Minors must be accompanied by an adult at all times.
	Type of Activity
	List or Describe Scope of Work
	Frequency
	Number of volunteers Involved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


c-b
