
Please return this application to:   Patricia Wood, MNHN,  
Thank you!     P.O.Box 653 Redwood Estates, CA 95044 

Mountain Neighbors Helping Neighbors Volunteer Application 
P.O. Box 653, Redwood Estates, CA 95044 
Phone: 408.353.4565  

Email:  mnhn95033@gmail.com 
Web: www.mnhn95033.org

 
     Our goal is to help persons in our mountain area remain in their homes as long as both clients and 
volunteers can remain safe and healthy. We are a community based organization of volunteers and 
clients of many faith practices and traditions and perhaps no faith practice. Neither volunteers nor clients 
will engage in religious or political recruitment. 
      MNHN is not a personal, professional, or medical services agency; our volunteers provide non- 
professional, neighborly care and support. 

What we need to know about you: 

Name  ____________________________________________  Date of Birth  _________________ 

Address  _______________________________________________________________________ 

Phone(s)  ______________________________  Email  __________________________________ 

Driver License #  ______________________  Vehicle License #  ___________________________ 

(If you will be giving rides, you must have comprehensive auto insurance with liability) 
 
Please answer the following questions about your desire to volunteer: 
1. Please describe yourself, including your current/previous profession 

 
 

2. Times available for volunteering 
 
 

3. Limitations; anything else you want us to know 

 

4. Briefly: Why do want to volunteer for MNHN? 
 
 

5. Briefly: What experience do you have doing volunteer work? 
 
 

6. Do you have any special skills or experience to bring to MNHN? 
 
 

7. What types of volunteer services are you interested in doing?  
(circle all those that apply) 

 rides for medical care. 
 yard clean-up, gardening 
 spiritual support: friendly telephone calls or 

conversational home visits  
 computer support for elders 

 

 office work / web work 
 schedule/coordinate volunteers 
 fundraising 
 building organizational connections  
 other______________________________

 

Signature:  __________________________________  Date  __________________________  

 
Parent/Guardian signature (if volunteer is under 18 years of age)  ______________________________
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