
Shelter Outreach Plus
Volunteer Form

Thank you for volunteering to help Shelter Outreach Plus! 
Please print this form, fill it out, and mail it to:	 Shelter Outreach Plus
	 	 P.O. Box 1340, Marina, CA 93933
	 Or fax to:	 831-384-1308	

Name:	_________________________________________________________________________________________________________________

Address: 	_______________________________________________________________________________________________________________

City, State, ZIP Code:	 ___________________________________________________________________________________________________	

Phone: 	__________________________________________________	 Email:	 __________________________________________________

I prefer to be contacted by:  	 ____Telephone	 ____Email

The best time to contact me is:	 ____Morning	 ____Afternoon	 ____Evening

How did you learn about this program?	 _________________________________________________________________________________

	________________________________________________________________________________________________________________________

	

I am interested in volunteering for: (Check all that apply)

	 ____Home repairs 	 ____Yard maintenance 	 ____Gardening

	 ____Fund raising 	 ____Special events 	 ____Public relations

	 ____Driving 	 ____Mentoring children 	 ____Special programs for families

	 ____Organizing storage and supplies for our food pantries and the M.O.S.T. and I-HELP warehouse facilities

When are you able to volunteer: (Check all that apply)

	 ____Days 	 ____Weekdays 	 ____Long-term

	 ____Evenings 	 ____Weekends

Special medical conditions that might affect your volunteering:	 __________________________________________________________

	________________________________________________________________________________________________________________________

Emergency Contact Name:	 ____________________________________________________________________________________________

Emergency Contact Phone: 	________________________________(Day)	 ________________________________(Evening)

Organization Name:	____________________________________________________________________________________________________

Organization Type: 	 ____School 	 ____Company 	 ____Other Organization

Organization Contact Name:	___________________________________________________________________________________________

Organization Contact Phone:	________________________________________        Email:	 ________________________________________

Questions or Comments:	 ________________________________________________________________________________________________

	________________________________________________________________________________________________________________________	


