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Thank you for your interest in volunteering with The Coalition for the Homeless. Please fill out this form to
let us know how you would like to be a part of our mission. If you have any questions or need additional

information, please contact Becki Winchel at 636-9550 x13 or bwinchel@louhomeless.org.
We look forward to working with you!

Name:

Company:

Address:

City: State: Zip:

Daytime Phone: Cell phone:

Email:

What is the best time and method to contact you?

| am interested in volunteering for:

I can volunteer the following days/times:

My background/interest in this area is:

Did something specific cause your interest in volunteering / how did you become aware of our work?

Additional Comments:
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