GREYHOUND LINES, INC.

HELPING HOUNDS PROGRAM

Volunteer Request Form

Greyhound puts its corporate values to work in our community relations programs. We seek to impact the communities where our employees and customers live and work, addressing their needs and providing greater access to opportunity. Our volunteerism will build connections, create change, and engender pride.

Everyone needs the opportunity to make a meaningful contribution to the community and to society. We seek to create access to such opportunities for those who wouldn’t ordinarily have resources. Our Helping Hounds program provides employee volunteers for community programs and events that will help under-served constituencies develop skills, knowledge and confidence. Under-served constituencies include minorities, women, the disabled, and the financially disadvantaged. Ultimately, this creates a better workforce and a better community, and it instills a sense of pride in Greyhound’s employees, its customers, the citizens and the organizations involved. 

Greyhound supports not-for-profit organizations in the United States whose goals are aligned with our strategic interests. Organizations must be tax exempt under the IRS 501c(3) and 509(a)(1), (2), or (3) codes. We have a strong preference for supporting national organizations and local chapters of such organizations.

Volunteer requests are not considered for:

· Organizations that do not have a tax-exempt, no-profit status

· Individuals

· Faith-based/religious, fraternal, political, animal or athletic organizations

· Private primary or secondary schools; colleges or universities

· Regional, national or international competitions, conferences or events

· Private foundations

Instructions:  Please complete the form fully and submit to Greyhound by fax to (972) 387-1874. Upon approval, a local manager will be in contact with you should Helping Hounds volunteers be available. We regret that e-mail and phone requests will not be accepted.

ORGANIZATION NAME:


STREET ADDRESS:


CITY: 
      STATE:
ZIP:


PHONE:
      FAX:


EMAIL:
WEB SITE:


PRIMARY POINT OF CONTACT:


TITLE:


PROJECT/EVENT TITLE:


LEGAL NAME OF ORGANIZATION:


TAX ID NUMBER:


NUMBER OF VOLUNTEERS REQUESTED:


EVENT DATE:


Please answer the following questions.

1.  What is the purpose of the event?

2. Summarize the proposed activities at the event.  (Attach additional information, if needed.)

3. What geographic area will this serve?

4. What type of volunteer support is requested? Be specific.

5. Please provide a brief summary of the organization: history, mission, major programs.

