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VOLUNTEER REGISTRATION FORM

	Name of Individual or Organization
	

	Contact Name
	
	Email:
	

	Address
	
	Phone:
	

	City/State/Zip
	


***All volunteers must be age 18 or older ***
I am volunteering as an/a:     INDIVIDUAL     GROUP    
Name of group:___________________________________

Number of volunteers in group:_______
Shift Times: 

 Morning Shift (8:00am – 2:00pm)
 Afternoon Shift (2:00pm – 7:00pm)
 ALL DAY
Check the area(s) you would prefer to work in at the event:
 Assemble sample bags

 Assist in distributing items from the blanket, clothing, and book drives

 Assist with child care for the day 

 Act as a “conductor,” assisting participants get the services they need

 Assist participants in filling out forms for the Department of Social Services and the Department of Motor Vehicles and completing Housing and Vocational Training applications
 Perform intake and outcome interviews  

 Prepare food for participants and volunteers
 Serve food to the participants and volunteers
 Set up and take down of event fixtures
* Please note selecting a preferred area of work does not guarantee that position at the event 

    T-Shirts will be available for volunteer.
Emergency Contact Name:___________________________________________________

Emergency Phone:__________________________________________________________

Doctor’s Name:_________________________________ Phone:_____________________

Please list known medical conditions:___________________________________________
Please return this form to John Morrissey at morrissey@wnyhomeless.org.
You may also fax this form to John Morrissey at 853-1750 or mail to Homeless Alliance of Western New York, Attn: John Morrissey, 286 Lafayette Ave, Buffalo, NY 14203.
Project Homeless Connect Buffalo is a project of the WNY Coalition for the Homeless,

 a 501(c)(3) tax-exempt nonprofit organization.
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Contact: Kathleen Heim, Co-Chair, at (716) 893-722 or Tara Stahl, Co-Chair, at (716) 940-7880
 Email address ProjectHomelessConnectBuffalo@gmail.com
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10:00AM – 6:00PM


BUFFALO CONVENTION CENTER








