THE . ’
Womens The Women’s Center

CENTER Group Project Volunteer Interest Form

Thank you for your interest in volunteering with your group at The Women’s Center, Inc.
Please email your completed form to: alexandral@twcwaukesha.org

Today’s Date:

Name: Title:

Group Organization/Name:

Mailing Address:

City: State: Zip:

Daytime Phone: Email:

1. Approximate number of volunteers who would like to be involved in the project:

2. Age range of volunteers:

3. Please indicate the days and times of the week, as well as any specific dates that your group is available. Please
note that we generally require at least two weeks to prepare for a group volunteer project.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Times

Specific Dates

4. My group can offer these skills to the project: (i.e. clerical, painting, gardening, special classes, etc.)

5. Does your group have a budget for this project? Or willing to provide supplies as an in-kind donation?
yes no

6. Does your company provide funding for programs tied to volunteer hours?
yes no

7. My group is interested in the following types of activities:
Food Pantry/Donation Sorting

Maintenance/Painting

Gardening/Outdoor Work

Administrative/Mailings

Other: Suggestions from your group?




