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Service Request Application

Shiawassee Youth Advisory Council (YAC) members desire to make a difference in the greater Shiawassee community by
utilizing their time and volunteering efforts. Please use this form to provide information about the event for which you
are requesting YAC volunteers. Applications are reviewed monthly. YAC members will review your application and let
you know their decision within two months.

Name of organization:

Contact person:

Email:

Phone:

Name of project or event:

Location of event:

Event date and time:

# of YAC volunteers needed:

Length of time needed:

— Describe the purpose of your organization/group:

— Describe the event/project:

— How will each YAC volunteer be utilized? What specifically will they be asked to do?

— Who will benefit from the event/project? How will they benefit?

Please mail or email this form to:

Amanda Bruner, Program Manager
217 N. Washington Street, Suite 104 ¢ Owosso, M| 48867
(989) 725-1093 e amanda@shiacf.org



