Volunteer Project Form
Connecting Volunteers
Heart of the Continent Partnership

[bookmark: _GoBack]Heart of the Continent Partners:  Do you have a project on or in support of  public lands and in need of volunteers? If so, please fill out this form if you would like your volunteer opportunity to be publicized by the HOCP Connecting Volunteers Program.  It will be listed on the HOCP Connecting Volunteers website, and promoted through various other media.

Name of Project:  ___________________________________________
Project Location:  ___________________________________________
Date(s):  	      ________________________________________
Time(s):	      ____________________________________________
Type of Work:       ___________________________________________
Description of Project & Volunteer Work: __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type of Volunteer (highlight all that apply):     Individuals	Groups		Youth Groups	     Families
Minimum Age:
Skills, Experience and/or Personal Equipment Needed:  _______________________________________
____________________________________________________________________________________
Number of Volunteers Needed:  __________________
Duration of Volunteer Commitment:  	____One time project 	
(check appropriate)				____Short term (how many sessions?)  ______
						____For entire season 		
____Year round
Difficulty of Work:	____Easy		____Moderate		____Difficult
Project Sponsoring Agency/Organization(s):   _______________________________________________
Owner/Managing Agency of Public Land:   _________________________________________________
Describe Registration Process:     _________________________________________________________
____________________________________________________________________________________
Registration Website Link  (insert here):

Project Contact Information (for HOCP use):
	Primary Project Contact Name:  ___________________________________________________
	Agency/Organization:		     ___________________________________________________
	Phone #:   			     ___________________________________________________
	E-mail:    			     ___________________________________________________
Contact Person for Volunteer Questions & Registration (if different from above):
	Registration Contact Name:  	     ___________________________________________________
	Agency/Organization:		     ___________________________________________________
	Phone #:   			     ___________________________________________________
	E-mail:    			     ___________________________________________________

**Provide a high quality photo or graphic of your project, for which you have the appropriate permissions to place on the HOCP website and other promotional materials.

Photo credit (if necessary):   		    ____________________________________________________





				Send this form to:
				Holly Larson, Outdoor Recreation Planner
				Rivers, Trails and Conservation Assistance Program
				National Park Service
				111 East Kellogg Blvd. #105
				St. Paul, MN 55101
				holly_larson@nps.gov
				651-293-8444 phone
				651-290-3815 fax
