
Volunteer Form
Horizons of Friendship

Name: ______________________________________________

Address: ____________________________________________

____________________________________________________

Phone: __________________

Email: ___________________

Emergency contact:  ____________________________________

Your Areas of Interest
I would you like to be a Volunteer: 

� Thrift Store           

� Fundraising Special Events 

� Community Outreach Program

� Other: __________________________________________________________

Your Experience
Please tell us a bit about yourself
List some of your previous related work/volunteer experience:
__________________________________________________________________
__________________________________________________________________
Any other skills that we should know (e.g. language, computer 
skills):
__________________________________________________________________
__________________________________________________________________



Why would you like to volunteer at Horizons of Friendship?

__________________________________________________________________

__________________________________________________________________

How many hours a week, month or day can you commit to support 
Horizons?

Hours a Week _________                     
Or                              

Hours a Month ________

Days of the week:   

� Monday     
� Tuesday
� Wednesday
� Thursday
� Friday

How did you hear about us?

________________________________________________________________

________________________________________________________________




Thank you very much for your interest!!!

Without the valuable contributions of our many volunteers who 

throughout the years have donated their time and energy, we 
could not continue to support the work of communities in 

Central America and Mexico committed to overcome poverty 
and injustice.


