Volunteer Information

Today’s date_______________________________________
	Name_______________________________________
	Email______________________________________
Phone__(___)_______________________________
	Address_____________________________________ 

Please indicate times you would be available:

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	



 	Key: AM - PM - Eve - All day - NA (not available)


Areas of Interest:

___Hosting a Program 

___House cleaning
			
___Library

___Brochure Distribution

___Fundraiser and fellowship event assistance

___Annual Appeal follow-up

___Gardening 


When we receive this application form, we’ll follow up with a call to clarify questions and schedule an orientation if necessary.  Sister Carol and Betsy
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