
 

 

First Name:___________________________________________________ 

Last Name: __________________________________________________ 

E-mail: ______________________________________________________ 

Phone: ______________________________________________________ 

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

_____________________________________________________________

_____________________________________________________________

__________________ 

 

Days you can be available: ___________________________ 

Hours you can be available: ___________________________ 

 

Complete and mail to: 

Horizons 

P. O. Box 1162 

Rochester, WA  98579 

Application Form to Serve as a volunteer 


