
 

City of Fort Lauderdale 
VOLUNTEER REQUEST FORM 

 

 

Date: ________________________________________  

 

Requesting department: ______________________________________________________________________  

 

Staff member requesting volunteer:  ____________________________________________________________  

 

Work phone: ______________________________ Cell phone: _______________________________   
 

E-mail address: ________________________________________@fortlauderdale.gov 

 

Assignment title for volunteer:  _______________________________ Number of volunteers: _____________  

 

Description of assignment duties: 

 

 

 

 

Qualifications required: ______________________________________________________________________  

 

Training / certifications required: ______________________________________________________________  

 

Time commitment (hours, days, short term, long term, etc.):________________________________________  

 

Location of assignment: ________________________  Start date: ____________  End date: _____________  

 

Workstation available: Yes ________ No __________  Computer available: Yes _________  No __________      

 

Additional comments/notes:  

 

 

 

Forward all volunteer requests to Jorg Hruschka, Neighbor Volunteer Office 

E-mail: jhruschka@fortlauderdale.gov 

Fax: (954) 828-5074    

Interoffice mail: Jorg Hruschka, Neighbor Volunteer Office, City Hall, 5
th

 Floor 
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