HYPE CENTER

Group Volunteer Request

Name of Group Date

Group Leader(s)

Email Phone #

Group Size Ages12-18  18-30_ 30-65__ over65

Select all that apply, for larger groups please add how many of each age group

List your preferred dates and hours to volunteer (No Sundays). We prefer 9:30am —
4pm on Mondays, Thursdays, and Fridays with 4 service hours minimum.

Preference Day of the Week Time Frame* Exact Dates

First

Second

Third

Interest / Skill Sets: Select all that apply

GENERAL HOUSEKEEPING LANDSCAPE ORGANIZATION
PAINTING FLOORING ELECTRIC
CONSTRUCTION PLUMBING IT SUPPORT
WORK
PREFERENCE INDOORS OUTDOORS NONE
PHYSICAL STAIRS HEAVY CHEMICHALS
RESTRICTIONS LIFTING
ALLERGIES OTHER:
Are you able to donate materials for projects? Yes No Budget $
Other activities: Tour Awareness/Human Trafficking Team Building

These activities are highly encouraged but not required.

*Groups may bring outside food for meals. Hope Center Indy will not provide meals but
will supply water and a space to eat.

Please complete this form and email it to groups@hopecenterindy.orq.

Thank you for your interest in volunteering with Hope Center Indy. Someone from
the group volunteer team will review your request form and respond as soon as
possible. Please note that our team is also comprised of volunteers who donate
their time. It may take up to a week to receive a response. If you have any
questions or concerns, please don’t hesitate to contact us at
groups@hopecenterindy.org or 317-752-1500!
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