Franciscan Connection
VOLUNTEER APPLICATION FORM
Name:

____________________________________________________________________________
Organization:
____________________________________________________________________________
(if applicable)

Address:
____________________________________________________________________________
City, State, Zip:
____________________________________________________________________________
Phone (daytime):
_________________________________
(evening):  _______________________________
E-mail:
___________________________________________________________________________________
Please check any special skills you (or your organization) wish to share or activities you’d like to help with:
_____
Carpentry

_____   Painting



_____
Computer data entry

_____
Plumbing

_____   Drywall/plastering


_____
Bulk mailings

_____
Electrical

_____   Windows/screens


_____
Newsletter

_____
Tuckpointing

_____   Heating/Air conditioning

_____
Phone reception

_____
Roofing


_____   Appliance repair


_____
Lunch/Snack preparation

_____    Siding


_____   Garden/Yard work


_____
Thank you letters

_____    Guttering

_____   Willing to learn


_____
Photo albums/scanning

_____    Flooring


_____   Open House Committee

_____
Grant proposal writing

_____
House Cleaning

_____
Advisory Committee

_____
Donor solicitation

Other talents/experiences which might be utilized:
____________________________________________________________

____________________________________________________________

Circle the best days & times for you to help: 
Our regular schedule is Mon-Fri, 9am-5pm 

(* Periodic weekend projects planned as needed.)

Monday

Tuesday

Wednesday
Thursday
Friday

Saturday *

Morning

Morning

Morning

Morning

Morning

Morning

Afternoon
Afternoon
Afternoon
Afternoon
Afternoon
Afternoon

I  understand that the Franciscan Connection provides no health insurance or worker’s compensation for injuries.  Volunteers should follow all safety procedures with tools and equipment as well as special instructions and on-site training of project staff.

Signed: ____________________________________
Date: _________________________________

Parent/Guardian signature: _______________________________________      (For volunteers 18 and under)

In case of emergency, contact:
Name:  ______________________________________  
Relation: ____________________________

Phone #: _____________________________________

