
St. Patrick Center 
800 N. Tucker Blvd. 
St. Louis, MO 63101 
(314) 802-0700 
www.stpatrickcenter.org 

Agency Use Only: 
  Received: ______________________ 
  EMS: _________________________     
  Contacted: _____________________ 
  Start Date: _____________________ 

Group Volunteer Interest Form 

Thank you for your interest in volunteering at St. Patrick Center. To help us best employ your group’s time and talents, 
please take a moment to tell us more about yourselves. Please return this form to Kim Zamastil, Volunteer Coordinator, by 
fax at (314) 802-1982, by email at kzamastil@stpatrickcenter.org, or by mail at 800 N. Tucker Blvd., St. Louis, MO 63101. 
She will contact you to discuss your request. 

Contact Information 
 
Organization/Group: __________________________________________________________________________________ 
 
Contact Person Name: ___________________________________________  Title: _________________________________ 
 
Mailing Address: ______________________________________________________________________________________ 
 
City: ______________________________  State: ______  ZIP: ____________  Daytime Phone: _______________________ 
 
Email Address: _______________________________________________________________________________________ 

Approximate number of volunteers who would come with your group: _______ Most groups will be split into pairs for projects. 
 
Age range of volunteers: ______________ Volunteers under 16 years of age must be accompanied by an adult. 
 
When is your group available to volunteer? Note: Our normal business hours are Monday through Friday between 8:00 a.m. and 4:30 p.m.  
Evening and weekend volunteer opportunities are very limited. 
 � Monday Time: _______________________  � Saturday Time: _______________________ 
 � Tuesday Time: _______________________  � Sunday Time: _______________________ 
 � Wednesday Time: _______________________ 
 � Thursday Time: _______________________ 
 � Friday Time: _______________________ 
 
How often would your group like to volunteer? Check all that apply. 
 � Weekly � Monthly � Occasionally as needed � Short-Term � For a specific event: __________ 
 
Why does your group want to volunteer with St. Patrick Center? ______________________________________________ 
____________________________________________________________________________________________________ 
 
How did you hear about St. Patrick Center? _______________________________________________________________ 
 
Skills and Interests: Check all that apply. 

 � Working with Microsoft Office Suite     � Administrative Duties     � Graphic Design    � Caring for Children
 � Tutoring a Student     � Mentoring a Recent Prisoner     � Facilities Tasks     � Organizing Donations      
 � Serving Lunch      � Your own idea: ____________________________________________________________ 
 
Would your group be able to provide any supplies, if needed, for a volunteer project?  � Yes    � No 
 
Is there anything else you would like St. Patrick Center to know about your group? ______________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

St. Patrick Center provides opportunities for self-sufficiency and dignity to 

persons who are homeless or at risk of becoming homeless. Individuals 

achieve permanent, positive changes in their lives through affordable hous-

ing, sound mental health, employment and financial stability. 


