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All Blessings Flow
2335 Seminole Lane, 
Suite 2000, Box 3
Charlottesville, VA  22901   


       
       Volunteer Application

Name:		______________________________________________________________________________________
	
Address	
	Street:	______________________________________________________________________________________

	City:		______________________________________________  State:  ________ Zip: ________________

Phone #:   	______________________________________________________________________________________

Email: 		______________________________________________________________________________________

I am interested in the following volunteer activities:

· Cleaning equipment
· Repairing equipment
· Stocking/organizing equipment
· Picking up/delivering equipment
· Assisting clients with equipment
· Public relations and marketing/newsletter
· Website and social media
· Other:  ________________________________


	Days available:

· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
· Saturday
	Potential hours available:

· 1-3 hr/day
· 1-3 hr/week
· 4+ hr/day
· 4+ hr/week

	     Occasional/as needed:

· ______ hrs per week

· ______ hrs per month




Please include any other details you feel are important: 
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