
Volunteer Application Form 

Name: __________________________________________ Date: ________________________ 

Day(s) available to volunteer (check all that apply): 

Monday  Tuesday Wednesday  Thursday  Friday

Areas of interest (check all that apply): 

 Kitchen  Event set-up/tear-down  Event decorations/

planning 

 Cleaning/Organizing  Arts/Crafts Teaching  Construction

 Fitness instructing Meals on Wheels Driver  Baked Goods Maker

 Other:________________________________________________________

Contact information: 

Phone number: _____________________________________ 

Email address: ____________________________________________________________ 

Turn completed application form into Windy Hill’s office at: 

 1472 Roth’s Church Road, Spring Grove, PA17362.  

With any questions contact Jenna at lawj@windyhillonthecampus.org. 
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