                                                                  GROUP VOLUNTEER APPLICATION
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Organization Name:     _________________________________________________________________   
Department:   _______________________________________________________________________
Street Address:   _____________________________________________________________________
City, State, Zip:   _____________________________________________________________________
Phone:   ________________________			Email:   _________________________________

Lead Contact:   ______________________________________________________________________
Number of group Members: _____________
Ages of group members: ________________

Areas of Interest: Check all that apply

	Distribution
	Sorting
	Back-to School
	Operation Santa
	Fundraising
	Food Drive
	Maintenance
	Family Resource Center

	
	
	
	
	
	
	
	



Availability:

	Days
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
Times
	
	
	
	
	






________________________________________________			____________________
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