VOLUNTEER PROJECT OUTLINE

Volunteer project___________________________________________________
Ministry/ Branch/ Park____________​​​​​__________________________________
Volunteer Supervisor____________________________Phone #_____________

Alternate Contact_______________________________Phone #_____________

Anticipated project duration: From________________to__________________

Duties Descriptions:

Limitations:

Benefits to the Volunteer anticipated:

Training/ Orientation required/ provided:

Equipment/ Resources required/ provided for the project:

Supervision schedule required:

Safety Equipment/ Training required/ provided:

Anticipated Project Costs:( for office copy only)

_______________________                _________________________
Project Supervisor

              Volunteer’s Signature

