
WENDELL’S VISION- VOLUNTEER INFORMATION 

Name________________________________ 

Address______________________________ 

City__________________________________ 

How would you like to be notified of projects? 

Note preference: using 1, 2, 3 at the end of the line 

Phone (provide number) ______________________________________ 

Text (Provide number) _______________________________________ 

E-mail (Provide address) ______________________________________ 

Skills/Abilities or Preferred Tasks 
 

 

 

 

When is the best time(s) you’re available to help?  
Circle all appropriate…(morning, afternoon, evening, weekends only or 
no preference) 
 

Other, explain_______________________________________________ 

Other additional information you would like to provide? 

__________________________________________________________ 

Restrictions/Limitations______________________________________
__________________________________________________________ 

Do you have current clearances? (in the last five years) 

Criminal clearance   ______________Child Abuse clearance_________ 


