Volunteer/Personal Community Agreement
Coordinator/Contact person_____________________________________
Street address: ______________________________________________

City, State, Zip code: _________________________________________

Phone and E-mail: ____________________________________________
Our volunteer _________________________________ arrived by

__________________Date & Time___________________________

Our first meal together took place at Date & Time____________________

and Sisters__________________________________________ were there.

a. Orientation to our Living Group included:

_____A warm Franciscan welcome to the volunteer on the day she arrived  

_____A tour of the house including accommodations for volunteer 

_____Introductions to the members of the living group
_____Information about meals, prayer, reflection


_____A tour of the area and the ministry site 
_____A conversation about the hopes and needs the volunteer

_____A conversation about local transportation issues
_____Housekeeping issues (public and private parts of the house, chores) 
_____House rules were enumerated (use of cell phones, TV, computer, free/quiet time)
_____Opportunities for enrichment were discussed

_____Emergency information form was completed

b. Agreements between living group and volunteer
We have oriented ______________ to our living group and agree to share life with her for _______ weeks in our home.  We promise to share family meals, to prepare prayer, to share reflections on the mission, and to be personally and livingly supportive to her.  We also promise to provide local transportation for her by ______________________.
Signature________________________________ Date_______________

I have received orientation to this living group and agree to share life with them during the _____ weeks of my service at ______________________.

I expect to receive room, board, and local transportation, as described above.  I offer the gift of my presence and promise to participate in the life of the house as best I can.

Signature________________________________ Date_______________

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

