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VOLUNTEER INFORMATION SHEET

Thank you for your interest in volunteering at Dream of Wild Health! To ensure a positive experience for you, please help us by answering the following questions. 

NAME:___________________________________________________________________________
ADDRESS:_______________________________________________________________________

        _______________________________________________________________________
PHONE:_____________________________  EMAIL:____________________________________
Where did you learn about Dream of Wild Health?

What skills are you interested in sharing with us? e.g. gardening, arts, traditional cooking, sewing, etc.

What programs are you interested in helping with? e.g.  kids/teens programs, garden, women’s circle, etc.
What hours/days are you available?

Miigwetch and Pidamaya Ye!
Please return to: diane@dreamofwildhealth.org or
Dream of Wild Health, 16085 Jeffrey Ave, Hugo, MN 55038

