HEALTH CARE

Volunteer Services Special Project Form

Completed by Requesting Department

Project Title:

Requesting Department:

Requestor’s Name:

Contact Information (Phone # and e-mail address):

Project Description & Instructions (Be very specific and include a sample of finished
product upon delivery of materials):

E-mail completed Request Form to Volunteer Services at volunteerservices@uiowa.edu.
A staff member will reach out to you to discuss your project request.
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