
 
Volunteer Form 

 

Name  

Pronouns  

Address  

City/State/Zip  

Phone #   

Email  
 

I am interested in volunteering for the following types of activities: 

 EHC Clinic Escort  

 Office Helper 

 Event Helper 

 Board of Trustees 

 Committee Member 

 Handywork/groundskeeping or IT  

 Other 

  

  

  

  
 

Tell us more about you! Why are you interested in volunteering for EHC? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 


