
 
Eastside Neighbors Growing in Community 

VOLUNTEER FORM 
 
Last: ___________________________ First: ______________________________ M.I.:______     Date: _____________ 
 
Address: ________________________________________   City: _______________   State: _________   ZIP: ________ 
 
Home Phone Number:  _________________________________   Cell Phone Number:  __________________________ 
 
Email Address: ___________________________________________________ Date of Birth: ___________________ 
 
Emergency Contact: ______________________________________   Phone #: _________________________________ 
 
Are you a student? ____________         If so, major? _______________________________________________________ 
 
Are you volunteering through a Faith Based organization? _________  If so, where? ____________________________ 
 
Are you volunteering to fulfill a class/school requirement? _________  If so, how many hours? ____________________ 
 
Please check in the boxes during the times you are available: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Below is a list of the possible volunteer areas with the Allen Neighborhood Center; check any and all that you think 
might interest you: 

 
 
 
 
 

Please list any hobbies, talents, skills, knowledge areas, educational background, or other information you think might 
be useful for us to know: 
__________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

 
A L L E N  N E I G H B O R H O O D  C E N T E R  

1 6 1 9   E .   K A L A M A Z O O   S T .   –   L A N S I N G ,   M I   –   4 8 9 1 2   –   ( 5 1 7 )   3 6 7- 2 4 6 8 
 

OFFICE USE ONLY: _______________________________Orientation  _____M.C.  _____ E-mail   _____ Excel 

Times Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
9-10 am        
10-11        
11-12        

12-1 pm        
1-2        
2-3        
3-4        
4-5        
5-6        
6-7        
7-8        

 Youth Service Corps   Farmers Market (May. – Oct.)     Garden House (Greenhouse Work) 
 Senior Morning Coffee   Bread Basket          Newsletter Support 
 Kinship Care Support Group  Outreach (Canvassing)        Office Support 

 Litter Patrol    Neighborhood Navigator              Kids Time 


