
 

 

 

VOLUNTEER FORM 

 

Name: ___________________________________ Phone: ___________________________ 

PS Address: _________________________________________ 

Neighborhood: ___________________________   Email:____________________________  

 

Charitable Foundation Committee interested in volunteering for: 

 Events         Marketing        Finance            Grants  Fundraising 

 

Special Skills or Talents: 

      Soliciting         Event Setup/Breakdown           Neighborhood Rep           Creativity 

      Grant Process Review          Spreadsheets/Analytical              Decorating 

Other: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Complete, scan and email to:  info@pscharitablefoundation.org 

Or, complete and mail to or drop off in PS Administration:  

4569 Pelican Sound Blvd   

Estero, FL 33928 

pscharitablefoundation.org 

 

mailto:info@pscharitablefoundation.org

