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LSHRM Request for Volunteer Engagement
	Contact Information

	Name 
	

	Committee
	

	Email Address
	

	Phone
	

	Date of request
	


Volunteer Engagement Request Details
	Number of volunteers needed ______


	Start Date  _________
	End Date _________

	Time commitment required ​​________

	Event __________
	Location  __________

	Description of volunteer activities:



	Special skills required:



	Additional information:




	Please forward Volunteer Engagement Requests to - admin@lshrm.org 


