
Complete this form and mail or fax to:
Cumberland Neighborhood Housing Services, Inc.
400 North Mechanic Street
Cumberland, Maryland 21502
Fax: 301-722-6966

CONTACT INFORMATION

First Name: ____________________________________________________ Middle Initial: ______

Last Name: ________________________________________________________________________

Address: __________________________________________________________________________

Apartment or suite #:  ________________

City: ______________________________________________________________________________

State: ______________________________ Zip Code: ____________________________________

Phone: ____________________________ E-Mail: ______________________________________

LEVEL OF INTEREST

How many hours per week are you interested in volunteering? __________________________________

What days of the week are you available to volunteer?
r M r T r W r Th r F r Sat

What programs are you interested in volunteering for?
r NAILS r Neighborhood Crime Watch r CNHS Projects r Wills Creek 

What events would you like to volunteer for?
r National NeighborWorks® Week r Community Events r United Way Day of Caring and Sharing

Please list any relevant experiences you have that you feel would benefit our organization:

Thank you for expressing interest in volunteering
with our organization. Please answer a few
questions to assist us in matching you with
an event or program.


