
 
 
 
 
 

 
FRIENDS OF ST. JOHN 

Volunteer Form 
 

 
NAME:_________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
TELEPHONE:_____________________________E-MAIL:_______________________ 
 
 
CIRCLE THE DAY(S) OF THE WEEK THAT YOU ARE AVAILABLE  
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
INDICATE THE HOURS THAT ARE BEST FOR YOU (8-12 noon, 1-5 or whatever) 
 
 
 
DATE YOU COULD BEGIN:_______________________________________________ 
 
DESCRIBE YOUR INTEREST OR PREFERENCE FOR THE TYPE OF SERVICE 
YOU WOULD LIKE TO OFFER  
 
Become a greeter, give property tours, help with sacristy, mailings, data entry… 
 
 
 
 

 
Archdiocesan policy requires that volunteers have a criminal history background check, 
receive a copy of the Code of Conduct for Volunteers, and participate in a Protecting God’s 
Children workshop within six months of the volunteer assignment. 
 
 
Please complete form and return to: The Retreat Center at St. John’s 

Attention:  Lea Woll 
     44011 Five Mile Road  .  Plymouth, MI  .  48170 
     FAX:  (734)414-1150   

EMAIL:  woll.lea@theretreatcenter.org 
 

mailto:woll.lea@theretreatcenter.org

