
VOLUNTEER/SERVICE PROJECT INQUIRY FORM  
Complete and Return Form to: 
Savage Public Works, Attn.: Volunteer Form   |   13770 Dakota Ave., S., Savage, MN 55378   |    Office: 952-224-3400 

CONTACT INFORMATION  

First & Last Name:   Phone Number: Date of Inquiry: 

Email Address:  

If you are a minor (age 17 and under), please include a parent/legal guardian’s name and phone number in the space below. 

Guardian’s First & Last Name:    Phone Number:  

ORGANIZATION INFORMATION (if applicable)  

Name of Organization:    Lead Contact (ex. Adult Leader): 
   

Leader Email:   Leader Phone Number:  

PROJECT/SERVICE PROPOSAL 

What is the project/type of service you would like to complete? The City of Savage does not have a list of projects that we set aside for volunteers. 
However, we are able to collaborate to identify a need that could be fulfilled by you/your group.  

 
 
 
 
 
 

What is the purpose of your volunteer/service interest? Scout troop achievement, school/organization expectation, personal interest.  

How will this project benefit the community?   

Why does this project interest you personally?    

What is the estimated budget for this project? Will you be requesting funds from the City of Savage? If yes, what is the estimated request?  
Please note: Projects fully funded on their own will be more likely to be approved.    

What tools do you need to complete your project? Will you be requesting any supplies from the City of Savage to complete your work? Example: 
tools, paint, etc. The City of Savage will not supply any power equipment.  



 

 

Who will be completing the project? Please Note: Any project on City of Savage Property will require a signed liability waiver by each person involved.  
 

☐  Solo/Individual                         ☐  Small Group (2-10 people)         ☐  Large Group (10+ people) 

What is the estimated maintenance that will be needed after the completion of this project?  Please note: Projects requiring minimal maintenance will 
receive priority and are more likely to be approved.    

What problems, if any, do you foresee in completing this project? Examples: materials, funding, safety concerns, monitoring, etc. 

What is the hopeful timeline for this project’s implementation and completion?   

Are there requirement for your project that we need to be aware of? If so, what are they?    

Is there any other information about this project that you would like to share with us to help our staff make a decision?  

VOLUNTEER/SERVICE INQUIRY PROCEDURE  

The Volunteer/Service Inquiry Form is submitted and reviewed by City of Savage Staff. In this review, staff with determine the next steps, which 
could include a presentation to the Staff. Upon review, the staff will make a recommendation to the Public Works Director. At which point the 
Public Works Director may determine one of the following: a presentation to the Parks, Recreation, and Natural Resources Commission, 
approval from City Council.  
Once the project is approved a liability form and agreement will be signed, at which point a City Staff employee will be assigned to monitor the 
progress of the project through completion.  

FOR OFFICE USE ONLY 

Date Received:  Staff Member Reviewing Form:  

Next Steps as determined by 
Staff Reviewing Form  
Check all that apply 

☐ Recommendation to PW Director. Recommendation made by (initials): __________  Date: ___________ 
 

☐ Presentation to Staff. Date of Presentation: __________________ 

Review by Public Works 
Director 
Check all that apply 

☐ PRNRC Recommendation Needed. PRNRC Meeting Presentation Date: ___________ 
 

☐ City Council Approval Needed. City Council Presentation Date: ___________ 
 

☐ Approved. Date: __________ Project Number: ______________ 
 

☐ Denied. Date: __________ 
Reason for denial: ________________________________________________________________ 

 

Project in Motion 
Check all that apply 

☐ Liability Waiver(s) Signed.  
 

☐ Agreement Signed.  
 

☐ Staff Assigned to Monitor Progress. Name of Staff: __________________________ 
 

☐ Project Completion Date: ______________ 
 

☐ Project Terminated.  
Reason for Termination: 
______________________________________________________________ 
 

Project Complete: ☐ Maintenance/Management Funding Source: _____________ 


