
 

VOLUNTEER APPLICATION 

Please complete this form and return to OBHS at 162 Howard St., WB 02379 

Or email to admin@oldbridgewater.org 

We will contact you when opportunities become available.  Thank you! 

Today’s Date__________________________  Are you 18 or over?____________________ 

Print Name_________________________________________________________________ 

Address____________________________________________________________________ 

Phone________________________________ Email________________________________ 

Please indicate which days (or evenings) you would be available: 

 

How often would you like to volunteer? 

Please list any pertinent strengths or experience you feel would be helpful: 

____________________________________________________________________________ 

____________________________________________________________________________ 

What are your interests? 

___________________________________________________________________________ 
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