
 

 

 

Community Request for Volunteer Assistance 

Provided by Team Quick Impact 

 

Please complete this form in its entirety and return to:  

Junior League of Raleigh 

PO Box 26821 

Raleigh, NC 27611-6821 

Fax # 919-787-9615 

Date: ______________________  

 

About Your Organization   

Organization name  

 

Address  

 

Phone  

 

Purpose or mission   

 

 

 

 

 

Primary Contact  

Name  

 

Title  

 

Phone  

 

E-mail address   

 

About Your Volunteer Needs 

Date(s) of project  

 

Estimated time to 

complete project 

 

 

Description of volunteer 

services needed  

 

 

 

 

 

 

 

 

Thank you for your interest in the League’s Quick Impact Team! 


