Request for Assistance with Temporary Medical Situations
(Temporary Medical Situations are ones that are expected to be resolved in a matter of weeks to a few months)
Student to complete top portion of form

Today’s Date:  _________________
Student Name:	_____________________________________Primary Phone:  _____________________   
E-mail:  _________________________________________
Academic Schedule (Please attach):________________________________________________________
Service(s) Needed:  (Please note we are unable to provide personal transportation)_______________
____________________________________________________________________________________
____________________________________________________________________________________
Length of time services needed, days in week and times of day services needed (Attach supporting
documentation from physician):  __________________________________________________________
_____________________________________________________________________________________
Completed form should be e-mailed to matthew.skoy@ndsu.edu

Office Use Only    Assistant Director for Service Learning and Civic Engagement
Request info sent to Volunteer Network      ___Y      ___N        Date request sent:  ____________
Received by:__________________________________________________________________________ 	          Response to request:  ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Contact Information on Volunteer Assignment
       One time assistance			Semester assignment			Under 6 wk assignment
Assigned to:  _______________________________________  	Phone:  __________________________
Date Assigned:  ____________________________________  	E-mail:  __________________________
Follow-up Information (record all calls, visits, etc):  _________________________________________
_____________________________________________________________________________________
