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Volunteer

Council of Hearts 

Program

As with any non-profit organization, Benefit4Kids is in need of volunteers to help us with the many children we work with along with the many fundraisers, shows and events we attend. Many people do not realize that your time is most often the most valuable donation you can give to an organization like Benefit4Kids.  

The Board of Directors (BOD) of Benefit4Kids has implemented a new program to help build our base of volunteers. This program is being led by board member and Council of Hearts Chairman.  It is our hope that with your help our Volunteer Council of Hearts Program will grow to include volunteers in every state and from all walks of life. The Volunteer Council of Hearts Program will enable Benefit4Kids to reach out to many more children and assist us in making others aware of the programs Benefit4Kids has to offer.

The idea behind our Volunteer Council of Hearts Program members is to have a database of volunteers we can call on for help if we need it in their area. It may be something as simple as handing out flyers at an event or contacting doctors, hospitals, etc. in your area to let them know about our programs and what we do. It may be helping us set up at an event we're attending or contacting outfitters you know to try and expand our base of places to send Outdoor Wish kids. As with everything we do it's 100% volunteer on your part and there are no specific requirements other than helping out if you get the chance.

Should you decide to join our Volunteer Council of Hearts Program simply fill out the application below and send it to the address at the bottom of the form. You’ll then be added to our database and should you be needed to help you’ll be contacted by a board member, or one of our State Directors in your area. If you are able to help at that time just let them know what you are available to do and when and they’ll schedule you in. If for any reason you are unable to help at that time no problem, you’ll stay in our database and be contacted the next time you may be needed.

Thanks for taking the time to consider helping us help kids.

Benefit4Kids

Board of Directors

Volunteer


Council of Hearts 

Program Application
Our volunteers serve a vital role in fulfilling the wishes of children. They assist in generating support through special fundraising events and raising public awareness. This is your chance to touch the hearts of many. Simply fill out the Volunteer Council of Hearts Program Application and send it to the address below.

Name: ______________________________________________________

Address: ____________________________________________________

City: ___________________ State: ___________ Zip: _______________

Home Phone: _________________________

Work Phone: __________________________

Cell Phone: ____________________________

Email:  ____________________________________

Education / Training: ___________________________________________

List Skills that may be of help: ______________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in volunteering? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior Volunteer Experience? ______________________________________________________________________________________________________________________________________________________________________________________________________Please list two references other than relatives:

1. ________________________________Phone:  __________________________

2. ________________________________Phone:  __________________________

Have you been arrested for a crime and / or incarcerated?  __________

If yes, please explain: ______________________________________________________________________________________________________________________________________________________________________________________________________

In case of emergency, please contact:

Name: _________________________ Relationship: __________________

Address: _________________________________________

City: ______________________ State: _______ Zip: _____________

Phone: _________________________

I authorize Benefit4Kids to perform a background check if necessary for acquiring reference information and checking criminal background in my state of residence. I also certify that the above information is accurate and complete.

Signature: ___________________________________Date: _____________

Office Use Only:

Interview Date: ________________________

Volunteer Activity: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may contact Benefit4Kids at 877-245-5430 or by email at info@b4k.org.
Mail to:

Benefit4Kids 

Volunteer Council of Hearts Program

21660 23 Mile Rd.
Macomb, MI  48044
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