
	  

Friend	  in	  Need	  Survey/Application	  

APPLICANT	  NAME:	  	  ___________________________	  CONTACT	  NUMBER:	  ___________________	  

E-‐MAIL:	  _____________________________________	  BEST	  TIME	  TO	  CONTACT	  ______________	  

RECIPIENT	  IF	  DIFFERENT	  THAN	  APPLICANT	  ___________________RELATIONSHIP:	  ___________	  

ADDRESS:	  	  _________________________________________________________________________	  

************************************************************************************	  	   	  	  	  	  	  	  	  	  

SERVICES	  	   I	  would	  like	  to	  have	  a	  volunteer	  for:	  (Place	  an	  “X”	  by	  those	  you	  would	  like	  to	  have	  help	  with)	  

_____	  	  Home	  repair/light	  maintenance:	  	  clean	  gutters,	  fix	  faucets,	  change	  lights,	  mow	  lawn,	  landscaping…	  
_____	   Cleaning:	  	  general	  house	  cleaning,	  laundry,	  wash	  windows…	  
_____	   Light	  construction:	  	  build	  handicap	  ramp,	  fix	  furniture,	  make	  steps,	  install	  grab	  bars…	  
_____	   Car	  maintenance:	  	  change	  oil,	  wash	  car,	  fix	  flat,	  change	  windshield	  wipers…	  
_____	   Finances:	  Help	  with	  reviewing	  medical	  bills,	  paying	  bills,	  budgeting…	  
_____	   Babysitting	  services	  
_____	   Keeping	  me	  company	  
_____	   Pet	  care:	  	  walk	  dog,	  feed	  pets,	  take	  pet	  to	  the	  vet…	  
_____	   Running	  errands:	  	  pick	  up	  medications,	  grocery	  shop,	  go	  to	  dry	  cleaners…	  
_____	   Someone	  to	  read	  to	  me	  
_____	   Cooking/organizing	  meals	  
_____	   Other	  _____________________________________________________________________	   	  
_____	   Other	  _____________________________________________________________________	  
_____	  	  Other	  _____________________________________________________________________	  
	  

	  

Mission Statement 
 

HART	   is	   devoted	   to	   supporting	   the	   lives	   of	   those	   facing	   obstacles	   in	  	  
Highland,	  Il	  and	  the	  surrounding	  area.	  	  
	  

Our	  mission	  is	  to	  be	  an	  advocate	  for	  those	  individuals	  and	  their	  families	  
and	  provide	  them	  with	  volunteer,	  educational,	  and	  financial	  support.	  
	  



SUPPORT	  	  (Place	  an	  “X”	  by	  those	  you	  would	  like	  to	  have	  support	  for)	  
_____I	  would	  like	  to	  talk	  to	  someone	  with	  a	  counseling	  background	  
_____I	  would	  like	  to	  be	  able	  to	  talk	  with	  someone	  who	  has	  been	  through	  a	  similar	  situation/experience	  
_____I	  would	  like	  to	  have	  emotional	  support	  for	  my	  caregiver/family	  members	  
_____Other	  	  ______________________________________________________________________	  
	  

SPECIFIC	  CONCERNS:	  	  (Please	  list	  anything	  that	  is	  specific	  to	  you	  that	  you	  think	  HART	  needs	  to	  know	  	  
such	  as	  medical	  condition,	  scheduling	  issue,	  etc.…)	  
_________________________________________________________________________________	  

_________________________________________________________________________________	  

_________________________________________________________________________________	  

Volunteer	  Preference:	  

_____Male	   _____Female	  	  	  	  	  _____No	  preference	  

Please	  submit	  you	  application	  to:	  
HART	  –	  Highland	  Area	  Resource	  Team	  

Brenda	  Plocher,	  President	  
2893	  Thole-‐Plocher	  Rd.	  	  
Highland,	  IL	  62249	  
(618)	  781-‐4073	  

E-‐mail:	  hartofhighland@gmail.com	  

www.hartofhighland.com	  

	  

	  

All	  information	  will	  be	  kept	  strictly	  confidential.	  	  


