SowHope Volunteer Application
Name:                                                             Phone #s:  

Street Address:                                                                     City:                                    State:

Zip:                                 Emails:  

Emergency Contact:                                                                         Phone:

 (Optional)    Birthday:                                             Anniversary: 

1. Skills and Interests   (or attach resume)
 Education Background: 

Occupation:

 Hobbies, Interests, Skills:

Is there a particular volunteer team in which you are interested? (Put an X for all that apply)

          Development/Events     

 Finance


Public Relations

           Personnel


 Program


Administrative

Other please describe:

2. Availability   At what times do you prefer to volunteer?
         Mornings            Afternoons            Evenings          Weekdays           Weekends              Flexible  
I am available           number of hours per             Day                        Week                     Month
3. References

How did you hear about SowHope? 

List the name and phone number of two personal references

Name:                                                                                              Phone:
Name:                                                                                              Phone: 
Email this Form to: volunteer@sowhope.org or mail to: SowHope; PO Box 234; Rockford, MI; 49341  Phone: 616-433-1575

Date:





“Where there is despair, let me sow hope.”











                                           



















































































































































































 






































