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o8 Community Volunteer Form

Please download the document and fill out completely. Email the completed form to
support@garycommunitypartnership.com
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Please share your availability

Days of Week
Monday Tuesday Wednesday Thursday  Friday Saturday  Sunday

Hour(s) per day 1 O 2 O 3 O 4 G

What program/s will you work with?

Fri open  The Grant Writing Team

10-1230pm  Lhe Vegetable Garden Team

open  The Event Coordination Team

?;eégri The Native Flower Garden Team
-J:o0am

Open  Sponsorship Outreach Team
sat7-9:30am The Community Cleanup Team

What type of role interest you:

G I would like to lead an activity

O I would like to participate in an activity

Please share with us why you want to volunteer? What will make your
volunteer effort successful and meaningful?

Your Information

Name
Cell Phone Number
Email Address
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