WINGS

BREAKING THE CYCLE
OF DOMESTIC VIOLENCE

GROUP VOLUNTEER APPLICATION

Main contact:

First name:

Last name:

Email:

Phone number:

Group Name:

Address of group or organization:
Webpage of group:

List information about your group/organization:

Please share with us a little bit about why you're interested in volunteering with WINGS:

How did you hear about WINGS?

How big is your group?

Time and day preference to volunteer:

Each person in the group agrees to participate in all screening, orientation and training necessary to
volunteer with WINGS. The service and selection of any volunteer participant or any group of

volunteers is at the sole discretion of WINGS. WINGS may terminate the service and/or activities of the
group or of any volunteer within the group for any reason at any time and without notice. Volunteers are
not being retained for any specified period of time, and their applications are not intended to be a contract
for employment or for a continued volunteer position.
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