Operation Snow-Bank

508-979-1638
_ operationsnowangel@newbedford-ma.gov
' www.volunteernewbedford.org

Volunteer Application

Name:

Phone Number: Email:
Address

City Zip Code

Emergency Contact: Name and Relationship

Emergency Contact Phone Number:

Time Preference in order of 1 to 4 or N/A if not possible for that time period

Before 8am Noon to 4pm

8am to Noon 4pm to Dark

Please put an N/A next to any days you are not available to serve:

Sun Mon Tu W Th

Other Notes:

Other required documentation:
o CORI authorization
o Hold Harmless Agreement
o Picture

Sa



