; Volunteer Center
of Brown County

THE VOLUNTEER CENTER

of BROWN COUNTY

Make a Difference Day Volunteer Application

Thank you for your interest in volunteering for Make a Difference Day. This event will help seniors and people
with disabilities complete common outdoor fall tasks. Your willingness to assist with projects will have a
positive impact on the greater Green Bay community. Complete this application and return it to the Volunteer
Center. If you have questions, please call 920-429-9445.

By mail: Volunteer Center, 984 Ninth Street, Green Bay, WI 54304
By email: volunteercenter@volunteergb.org

If You are Volunteering as an Individual (please print)

Name: Date of birth:

Street address:

City: Zip Code:

Phone: Email:
Preferred contact method: OPhone OEmaiI

If You are Volunteering as Part of a Group (please print)

Number of people in your group:

Group name: Group leader’s name:

Group leader’s phone: Group leader’s email:
Preferred contact method: OPhone OEmaiI

Select the services you can provide for Make a Difference Day:
|:| Rake lawn/leaves |:| Bring outdoor furniture to a garage or shed
|:|Trim hedges/weed landscaping
|:|Wash windows (exterior first floor only)

Select the tools you can bring:

|:|Rake(s) gty: |:|Tarp(s) gty: |:|Hedge trimmer |:|Glass cleaner |:|Ladder/stepstool

By submitting this application, | affirm that the facts set forth are true and complete. | am aware of the policy
and procedures of the Volunteer Center and that they are available upon request. | also agree not to release
personal information of the recipients of these services.

Signature: (required) Date:

Thank you for completing this application and for your willingness to help your community!
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