
Volunteer Information

Month Day Year

Contact Information

First Name*

Middle Name

Last Name*

Nickname (if used)

Date of Birth*

Gender*
 Male  Female

City*

State*

Zipcode*

County

Daytime Phone*

Mobile Phone



Service History

Emergency Contact

Alternate Contact

Email Address

Are you a Veteran?*
 Yes  No

The Emergency Contact should be someone available on the day of the trip.

First Name*

Last Name*

Relationship*

Daytime Phone*

Mobile Phone

Email Address

First Name*

Last Name*



Additional Information

Relationship*

Daytime Phone*

Mobile Phone

Email Address

Have you been the recipient of a previous Honor Flight trip or visited the WW II, Korean, Marine Corps or Vietnam
War Memorials?*

 Yes  No

T-Shirt Size*

Why are you volunteering for Honor Flight?*

Please list any prior Volunteer experience:

Areas would like to contribute as a volunteer:

 Administrative assistance (from home)

 Fund raising

 Speakers Bureau

 Contact Veterans/Guardians for quali�cation

 Literature distribution

 Veteran Transportation (to/from airport)



 Event Planning

 Airport check in

 Medical (EMT, EMS, RN, LPN, PA, MD)

 Wheel chair transport / wrangler

 Web design

 Veteran / Guardian package assembly

 ID Card printing

Remarks / Comments:

SUBMIT APPLICATION


