
VOLUNTEER
WITH HOPE COUNCIL

PERSONAL INFORMATIONPERSONAL INFORMATION
Full Name:

Date of Birth:

State:

Address:

City:

Phone: (        )            -                           Email: 

Gender:

Zip:

Male Female

I am required to complete community service for school and/or court/probation:      Yes       No 

ADDITIONAL INFORMATIONADDITIONAL INFORMATION
Please share your availability including preferred days & times, and any other important
information you’d like us to know.

Date:Signature:

I want to volunteer with Hope Council. Please contact me to discuss volunteer
opportunities and include me in future emails and newsletters. 

6103 - 39th Ave. Kenosha, WI 53142
(262) 658-8166  | info@hopecouncil.org

More information, including the Hope Council Volunteer Handbook,
is available online at hopecouncil.org/volunteer. 

VOLUNTEER FROM HOME OPPORTUNITIES ARE NOW AVAILABLE!
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