
Volunteer, Intern & Community Partner Handbook 

ACKNOWLEDGMENT FORM 

I, __________________________________ (please print), acknowledge that I have 
received and understand the information on being a Volunteer, Intern or 
Community Partner, with Catholic Charities of Oregon.    

Volunteer or Intern Signature Date Signed 

Print Volunteer or Intern’s Name 


	Print Volunteer or Interns Name: 
	Date Signed: 
	Volunteer or Intern Full Name: 


