
HOPES Volunteer Information 
 

Name:_________________________________________________________________ 
Address:_______________________________________________________________ 
Home Phone:_________________________  Cell 
Phone:_________________________ 
Email 
Address:___________________________________________________________ 
 
I am interested in helping with the following checked items: 
 
HOPES Walk for Awareness (May): 

• Advertising_____ 
• Posting Flyers_____ 
• T-Shirt Orders_____ 
• Lunch Preparations_____ 
• Door Prize Donations_____ 
• Shelter Set-up_____ 
• Registration/Check-in Table _____ 
• Photographer throughout Event_____ 
• Create Photo Display Poster of Walk_____ 
• Take Down/Clean-up_____ 
• Follow-up Recognition Letters_____ 

 
Annual National Day for Survivors of Suicide (November): 

• Registration/Check-in_____ 
• Table Centerpieces_____ 
• Pie Pick-up / Hubbard’s Diner_____ 

 
Composing Articles for HOPES Newsletter & SOS: 
 

• I would be honored to write an article_____ 
 
Fund Raising: 
 

• I have ideas to share and would like to help implement them in regards to 
fundraising for HOPES_____ 

 
HOPES Accessories: 
 

• I would enjoy making HOPES bracelets or other projects to promote suicide 
awareness_____ 

 
Thank you for your interest and participation!  We will be contacting you. 
 
Mail Form to:   
Darlene Helming  6120 Perrot Place McFarland, WI 53558 
 
Or Email it to:     helmingmom@yahaoo.com 

mailto:helmingmom@yahaoo.com�

