
M O U N T  H O LYO K E  C O L L E G E  

Day of Giving 
Work Request Form 

 
Date:______________________ 
 
Organization’s Name:_______________________________________________ 
 
Name of Contact:__________________________________________________ 
 
Phone Number:____________________________________________________ 
 
Description of Project:_______________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Location of Project:_________________________________________________ 
 
Type of Workers Needed: 

 Electrical    
 

 Painting 
 

 Plumbing    
 

 General Cleaning 
 

 Heating    
 

 Grounds 
 

 Carpentry    
 

 Other _________________ 
 
_________________________ 

 
 
Estimated time needed for project:_____________________________________ 
 
Type of Materials Needed (tools, paint, etc.)_____________________________ 
 
________________________________________________________________ 
 
Materials you will provide (tools, paint, etc.)______________________________ 
 
________________________________________________________________ 
 
 

All request forms must be received by Wednesday, July 26, 2006. 
 

Please fax to 538-2392 
 

or mail forms to: 
Mount Holyoke College 

Day of Giving Committee 
50 College Street, Room 2 Skinner 

South Hadley, MA 01075 
 
 


