
Virtual and Mobile Van Visit Request Form

Today’s Date________________________________________________

Please indicate if you are requesting the Virtual Van  or Mobile Van *

Contact name_______________________________________________	 Chapter_ ________________________________

Phone_____________________________ Email	____________________________________________________________

Site Contact_ _______________________________________________	 Title/Role________________________________

Site/School Name ____________________________________________________________________________________

Address _____________________________________________________________________________________________

City_______________________________________________________	 State__________ 	 Zip_______________________

Phone_____________________________ Email	____________________________________________________________

Requested Date(s) and Time(s)_ _______________________________________________________________________

Approx. Number of Children___________	 Grades_________________________	 Ages___________________________

Community Partner Organization (If applicable)_________________________________________________________

Please check your preferred platform for the virtual educational session:

 Google Meet     Skype     Zoom     Other __________________________________________________________

Please return completed form to anaika_forbes_grant@colpal.com

* Minimum 100 signed consent forms required for Mobile Van and Minimum 10 students required for Virtual Van.
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