Community Helping Hands Program
Volunteer Application

Name:

Mailing Address:

Home Phone:
Cell Phone:

Email Address:
Emergency Contact Person:

Emergency Contact Phone:

How can you help?
Plowing Driveway Putting up Decorations
Shoveling walkway Small home repairs
Mowing lawn Dog walking
Gardening Small errands (e.g.
Baking,/Cooking plckmg up pre-ordered
groceries)
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