
Volunteer Request Form 
UMD Office of Civic Engagement/ 

Darland Connection 
Phone  (218) 726­6355 
Fax     (218) 726­8694 

Supervisor name_________________________________________________________ 

Site ___________________________________________________________________ 

Phone number and ext_____________________________________________________ 

Email address____________________________________________________________ 

Day(s) and times volunteer is 
needed______________________________________________ 
(less then 1 hour difficult to fill) 

# of volunteers you would like at a time____________Overall each 
semester_____________ 

Requested duties/responsibilities for the volunteer


