
I am able to volunteer- please sign me up! 
 

If you are able to volunteer, please complete the information below and return this form as soon as possi-

ble to Katie Feuerhelm, UW-Extension, 412 West Kinne Street, P.O. Box 69, Ellsworth WI 54011; OR 

fax: (715) 647-273-6859; OR e-mail: kathryn.feuerhelm@ces.uwex.edu 

We expect the schedule for the day to run from 11:30-3:00pm for students, with volunteers arriving around 10:00am for set-up 

and a quick orientation. Lunch will be provided. Thank you for your support!  

Contact Information: 

 

 

 

Please feel free to share this invitation with others who may be interested in helping.  

___  I am unable to help this year, but please keep me on the list for next year. 

Name   

Business (if any)   

Daytime Phone   

Email   

Address   

    

    

Permission to take and share 
photos: 
(Signature Required) 
  
  

  

Area of Interest/Experience: ____No preference/put me where needed 

____Uncle Sam - taxes ____Housing ____Automobile dealer 

____Recreation/Travel  ____Banking-open accounts ____Banking-branch banks  

____Credit cards ____Faith Based Organization ____Investments 

____Utilities ____Club Memberships ____Financial Management 

____Insurance  ____Recreational Vehicles ____Government 

____Child Care ____Nursing/Health care ____Law enforcement 

____Job center ____Child support ____Fate 

____Charitable contributions  ____Groceries ____Pets/Veterinary 

____Club memberships ____Recreational vehicles ____Electronics 

____Clothing ____Entertainment ____Travel 

Other Requests: (Work with a friend, etc.) 

REALITY CHECKREALITY CHECK  


