Southern Mutual Help Association Rural Recovery Task Force

Mail to: Southern Mutual
Help Association, Inc.
3602 Old Jeanerette Rd.
New Iberia, LA 70563

OR FAX to: 337- 367-3279


Date of Initial Inquiry: _________________

Volunteer Group/Individual Information

Name of Volunteer Group/Individual: _______________________________________________

Address: ______________________________________________________________________

City: _________________________________ State: ___________________ Zip: ___________

Contact Person (if group): _____________________________ Title: ______________________

Primary Phone: ______________________________ Alt Phone: _________________________

Fax: _________________________________ Email: __________________________________

How did you find out about volunteer opportunities with SMHA? (check all that apply)


___ News article
___ Website


___ Word of mouth
___ From previous volunteer


___ Another organization
___ Previous knowledge of SMHA

      ___ Other

Specify: ______________________________________________________________________

When are you interested in volunteering and for how long?

About how many people will coming to volunteer?

Will you need accommodations?

Are you and/or everyone in your group prepared to do physical labor?

Do you or any members of your group have construction-related experience?

