SAINT LOUISE HOUSE

Group Volunteer Application

Primary Contact Information
Name:
Title/Role in Group:
Phone Number:
E-Mail Address:
Group Name

Background Information
Have you volunteered or worked with Saint Louise House in the past? If so, when and how?

How did you hear about Saint Louise House?

Group Information

Number of volunteers in group:

Age range of volunteers: _____Under 18 _ 18-24 __ _Overz4
Are you interested in a one-time volunteer activity or on-going? __ One-time ___ On-going
Are you available to volunteer M-F, 9am — 5pm? Y/N

Are you available to volunteer on short notice (less than 2 weeks)? Y/N

Are you able to contribute toward supplies for your volunteer project? Y/N

Will there be an opportunity for us to provide an orientation at your location before Y/N

the volunteer day?

Activity Expectations
What are the expectations for your group project at Saint Louise House?

Additional information that would help us find the right volunteer opportunity for you:



