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Community Service Special Project Request Form 
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Special Project Request  
 
 
Organization Name:  ____________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Address of the project if different from organization’s home address: 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Supervisor/Contact:  ____________________________________________________ 
 
Contact Phone Number:  ________________________________________________ 
 

Dates Needed:  ________________________________________________________ 
 
Times Needed:  ________________________________________________________ 
 
Number of Volunteers Needed:  ___________________________________________ 
 
Restrictions (age, type of crime, etc.):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 
 

Thank You! 

Community Service Program
Communityservice@OARonline.org 

Phone: (703) 228-7534   Fax: (703) 228-3981
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