
BETHANY CENTER VOLUNTEER APPLICATION 

 

Today’s Date: ____________________ 

Name______________________________________________ 

Address: __________________________________________ 

City___________________________ Zip ________________ 

Phone:  Home____________________  

 

Work__________________ Cell_____________________ 

Area for which I would like to volunteer: 

 __Receptionist   ___Host/Hostess  __Cart Driver  

 __ Dining Room 

 __St. James Chapel:   ___Sacristans Guild 

 __St. James Chapel:   ___Musicians Guild 

 __Youth Center Support   __Maintenance 

 __Youth in Service Volunteer Hours 

Skills that I could offer  

            

            

            

Mail, Fax or Drop-off this form 

Bethany Center 

18150 Bethany Center Drive 

Lutz, FL  33558 

 

Phone: 813.960.6300 

FAX: 813.960.6303 

 


