Volunteer/Personal Community
Coordinator/Contact person   _______________________________________________
Street address: _____________________________________________________________
City, State, Zip code: ________________________________________________________
Phone and E-mail:  _________________________________________________________
The closing ritual/celebration with _____________ took place

Date & Time___________________________

a. Materials we chose for reflection during her stay included:

Author______________________ Title________________
Author______________________ Title________________

Author______________________ Title________________

b. Agreements between our living group and _____________
reached at the beginning of her stay were/were not reasonable and adequate for our reality during her stay with us.
Please comment:
c. We will remember ____________ for the gifts she shared.  They are: 
d. We would be happy/prefer not to have another volunteer
Signature________________________________ Date_______________

Please complete and return to Sister Nan Pfefferle, Coordinator of Tau Volunteers, 1515 South Layton Boulevard, Milwaukee, WI 53215

