Gabriel Project Volunteer Form
Please return completed form to:
Ann Marie Alvey, Director of Gabriel Project
3021 North 54th St., Kansas City, KS 66104
[bookmark: _GoBack]director@gabrielprojectkc.com
Date: _____________________
Name: ________________________________________	Parish: _________________________________
Address: ______________________________________
City/Zip: ______________________________________
Home Phone: __________________________________	Cell Phone: _____________________________
Email address: _________________________________________________________________________
Currently employed? ____________________________	Occupation: _____________________________
Can you provide a professional service such as in the legal, medical or other fields?
If so, please describe: ___________________________________________________________________
What languages do you speak? ___________________________________________________________
How much time per week/month are you able to devote to the Gabriel Project? ____________________
Does your spouse/family support your involvement with the Gabriel Project? ______________________
Check the Volunteer options you are interested in.
_____	Angel (Mentor to Pregnant mothers.  Requires Virtus Certification, letter from Pastor & training)
_____	Answer Phone (takes calls on the 24/7 client phone line. 1 day per week or every other week)
_____	Parish Volunteer Coordinator (organize GP volunteers in Parish)
_____ 	Outreach Coordinator (deliver signs to parishes in the Archdiocese)
_____	Donation Drive Coordinator at Parish (Plan donation drives for GP for moms and babies)
_____	Help with Parish baby showers
_____	Meal Coordinator at Parish (set up a schedule for meals to be given to a new mom)
_____	Make meals for a new mom
_____	Sew, knit or crochet baby items	 
_____	Financial support
_____	Social Media skills
_____	Prayer support (emails requests are sent out periodically to pray for current clients)
_____	Other: _________________________________________________________________________
