
Group Volunteer Inquiry Form 
Thank you for your interest in volunteering with Adsum! Please fill out this form to the best of your 
knowledge, even if some of the details are unknown. This will help our team understand what kinds 
of volunteer opportunities would be best suited for your group.  

Contact Information 
Name: _____________________________________________________________________________________ 
Organization: _______________________________________________________________________________ 
Email: _____________________________________________Phone: __________________________________ 

Group Information 
Approximate number of volunteers: __________________ 

Adsum has locations that are unable to accommodate cisgendered men at certain times.*  
To ensure we can provide meaningful volunteer opportunities for your group while prioritizing the 
safety and comfort of our residents and clients, please indicate below if you will have cisgender 
men in your volunteer group. 
Do you anticipate any cisgendered men in your volunteer group?  ☐Yes ☐No ☐Maybe 

Volunteer Opportunities 
Your group is looking for: 
☐Single Volunteer Event ☐Ongoing Volunteer Event (please check frequency)

☐Weekly ☐Bi-Weekly ☐Monthly
Ideal length of volunteer activity: _____________hrs 
Preferred timing of activity:  ☐Morning ☐Afternoon ☐No Preference

Please select the types of volunteer opportunities you are interested in learning about. You may 
select multiple activities:  

☐Meal Preparations (women
& gender diverse folks only)

☐Donation Organization ☐Donation Kit Building

☐Indoor Maintenance
(i.e. painting)

☐Outdoor Maintenance ☐Workshops and
Programming

Please return this completed form to volunteerco@adsumforwomen.org 

* Adsum House shelter strives to be a safe space for women and gender diverse folks. Some of these people
have experienced intimate partner violence, gender-based violence, or other situations where the presence
of cisgendered men (men who were born male) may cause increased distress.
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