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GROUP CONTACT 
 
 

 
 

 
Name of Group                                                   Contact Name/Position 

 
Date of Birth 

 
 
Address 

 
Home Telephone # 

(       ) 
 
City                                               State                                  Zip  

 
Business or Cell # 

(       ) 
  
Email Address:                                                                     
 
Have you ever interviewed with the Agency 

before?                                   Yes  No 

 
If yes, list date(s) and job title(s) 

 
Have you ever been employed by the Agency 

before?                                   Yes  No 

 
If yes, list date(s) and job title(s)  

 
Do you have any relatives employed by the 

Agency?                                                Yes  No 

If yes, list name and relationship 

 
Frequency of volunteerism desired (may check more than one): 

 2-4 times per week           weekly          bi-weekly       once per month     once every 3 months 

 during holidays/school breaks        I am only interested in volunteering one time.     

Hours 

Available 

 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

 

Saturday 

 

Sunday 

From        

To        
 

 

Why is your group interested in volunteering with Helping Hand Home for Children?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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Is there a particular group (gender or age) with whom you would most like to volunteer?  If so, why? ________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

Please describe your organization, including your mission/purpose: 

__________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

 

Please check the group volunteer opportunities you are interested in: 

___ Outside Play  ___ Clean-up/Maintenance Projects 

___ Special Events  ___ Administration (M-F 8:00-5:00 p.m.) 

___ Holiday Parties  ___ Off-Grounds Activities (Weekends) 

 

How did you hear about Helping Hand Home for Children? _____________________________________________ 

___________________________________________________________________________________________________ 
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Group Members: (PLEASE PRINT) 

NAME      EMAIL 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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