
 

 

Organization:_________________________________________________ 

Position Name:_______________________________________________ 

Days of week Volunteers are needed:____________________________ 

Hours during the day Volunteers are needed:_____________________ 

Describe the type of Volunteer service you would be interested in? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Contact Person Email:_________________________________________ 

Contact Person Phone: ________________________________________ 

 

 

Complete and mail to: 

Horizons 

P. O. Box 1162 

Rochester, WA  98579 

Application Form from an Organization for volunteers 


