Greater Augusta Volunteer Center
Opportunity Registration Form

United
Way

@

®

United Way of Greater Augusta

Contact Name:

Organization Name:

Web Address:

Email Address:

Telephone:

State: Zip

City:

Mailing Address:

Project Description

Project Type: O Event O Limited @ Ongoing

Start Time:

Project Title:
Location: Duration:
Availability: Monday Tuesday Wednesday Thursday Friday| [Saturdayj
Hours: AM PM Number of Hours: 1-2 2-4 4-6
End Time:

unday

6-8

Project Details:

Special Requirements:

Skills Needed:

Population Served:

Social Issue Addressed:
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