
Andrew’s Helpful Hands 
Helping Families Through Bone Marrow Transplant Process 
P.O.Box 751   Hudson, MA 01749 
978-567-0842 
www.AndrewsHand.org  
 

VOLUNTEER INFORMATION FORM 
 
DATE: _____________________ 
 
_______________________________________________________________________   
Last Name     First Name 
 
_______________________________________________________________________   
Address:   #  St. Name, City, MA Zip 
 
Contact Numbers:   _______________________________________________________  
Please list Cell, Hm and/or WK# 
 
E-mail Address: __________________________________________________________  
 
Please list:  one personal and one business referral: ( Name and phone# for both) 
 
_______________________________________________________________________  
______________________________________________________________________  
 
Skills/Expertise that you can offer: 

• Data/Entry Typing 
• Event Planning 
• Fundraising 
• General Clerical Work 
• Crafts 
• Internet Research 
• Media Relations 
• Other research 
• Phone calling 
• Public Speaking 
• Writing/Editing 
• Silent Auction 
• Other, please list below 

Events you would be interested in helping 
with:  Please circle 

• Spring Fling – March 
• Leukemia Ride/Family Walk & 

BBQ – June 
• PGA Champions Tour –June 
• Gold Ribbon Holiday Reception - 

December 
 
Are you volunteer because of a school 
project?  _____    If yes, which School? 
_______________________________  
Name of teacher to contact 
_______________________________  
  

 
Do you know of a family that could use our help?  Why did you get involved 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

http://www.andrewshand.org/

