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VEO Volunteer Form
Please �ll out this form in its entirety. Once submitted, someone from our o�ce will reach out to discuss your project. Please 
note that completing this form is not a con�rmation of the project but rather the start of a conversation.

* Indicates required question

Name of Organization *

Contact name: *

Contact email address & phone number: *



4.

Check all that apply.

Monday
Tuesday
Wednesday
Thursday
Friday

5.

Mark only one oval.

Other:

Mornings

Afternoons

6.

Mark only one oval.

Just for myself

Small group (less than 5)

Medium group (between 5 and 10)

Large group (between 10 and 20)

What days are you interested in volunteering? *

What time of the day would work best? *

Number of people volunteering



7.

Other:

Check all that apply.

Landscaping
Welcome kits
Organizing/Cleaning
Skills Based (�nancial literacy, resume building, etc.) (please note that we will need at least 2 weeks notice)

8.

9.

What are your interests?

What is your budget for this project? *

Additional items or support needed to complete project?



10.

                      Thank you for your interest. We will be in touch soon!
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