
 

STROM CENTER, INC. 
APPLICATION FOR VOLUNTEER SERVICE 

 
 
 
Date of Application: _________________ 

 
 
Last Name: __________________  First: _________________ MI: ___ 
 
 
Street Address: ______________________________________ 
 
City:_________________State:_________ZIP:____________ 
 
 
Type(s) of Volunteer Opportunities Preferred: 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
 
Home Telephone: ___________    Work Telephone: _________________ 
 
Email Address:______________________________________________ 
 
 

 
Return this application in person to: 
 

Strom Center, Inc. 
Att:  Carol McCrery 
211 South A Street 
Monmouth, IL  61462 

 


