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Short-Term Volunteer Registration Form

	

	Individual/Family Volunteer(s)

	Name(s)
	

	Mailing address
	

	Fax number
	

	Phone number
	

	E-mail address
	

	

	Company/Organization Volunteer(s)

	Company name
	

	Mailing address
	

	Contact person
	

	Fax number
	

	Phone number
	

	E-mail address
	


	Number of volunteers you are registering (please specify adults/children if applicable):
	

	Volunteer opportunity you are registering for (name and date of project, & timeframe you are available):
	

	Items you are able to bring:


	



	How did you hear about us?


	

	Questions/Comments:

	


Thank you!  We will confirm your registration for this project shortly.
Please mail, email, fax or drop off completed form to Elayne Norweb at

Genesis II for Families  ∙ 3036 University Ave. SE, Minneapolis, MN 55414

Fax 612.617.0193  ∙  Phone 612.877.7844  ∙  E-mail enorweb@genesis2.org


