
 
 
 
 

 
 
 
 
VOLUNTEER INFORMATION FORM   DATE____________ 
 
Thank you for volunteering with THC! Please fill out the form below, and feel free to contact me 
if you have any questions. 
 
NAME ________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
                  ______________________________________________________________ 
 
PHONE__________________   EMAIL ______________________________________ 
 
CHURCH OR GROUP (if applicable) ________________________________________ 
 
CHURCH/ORGANIZATION ADDRESS______________________________________ 
 
     _______________________________________ 
 
Activities you are interested in: 
 
________ Better-than-TV Tuesdays 
________ Garden Club 
________ Reading Club (Tuesday) 
________ Reading Club (Wednesday) 
________ Adopt-an-Apartment (assisting with move-ins) 

 
 

 
SPECIFIC SKILLS/INTERESTS: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please fax this form to (202) 291-0192 or e-mail it to volunteer@thcdc.org. Thank 
you for volunteering with THC and Partner Arms! 
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