
 
 
 
 
 

 
 

 

 

 

 
 

 

 

 
 

 

Name of Organization/School:______________________________________________ 

 
Address and Zip Code : 

_______________________________________________________________ 

 

_______________________________________________________________ 
 

Contact Person/s: _______________________________________________________ 

 
Telephone #: _______________ Cell phone #: _____________ 

FAX #______________        Email: __________________________ 

Describe the project /s you would like to accomplish: 

 

 

Number of projects: ____           Estimated # of Volunteers needed per project: ______ 

Appropriate age group:  Under 12    12-18     19-54      55+  (Circle all that apply) 

Please list any special skills, tools, or clothing that the volunteer needs in order to 
contribute:______________________________________________________________ 

 
Is the location wheelchair accessible?   yes      no          
 

 
 
 
 

Questions? Contact Maureen: 707-573-3399 X125 or email: mcecil@volunteernow.org  
FAX 707-573-3380 

 

Agency Project Signup 

 

To submit your project/s for Agilent 

Challenge, please check the dates below 

and return this form at least one month 

prior to the project date to:  

The Volunteer Center, 153 Stony Circle, Ste 
100, Santa Rosa, CA, 95401  

or fax to 707-573-3380 

 

Friday August 2, noon-4pm 

Friday, October 24, noon-4pm 
  


