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Land of Lincoln Honor Flight Volunteer Application
Land of Lincoln Honor Flight would not be successful without the dedicated help provided by
the volunteers. Assistance of various types is required before the trip and on the day of the trip.
Please consider the wide range of opportunities; every little bit helps. For further information,

please contact Ray Wiedle (Cell 217-622-1473; Home 314-427-2317 Email arwiedle@sbcglobal.net) or at our
web site at http://www.landoflincolnhonorflight.org. Thank you for your support.

YOUR NAME:____________________________________________________________________________

ADDRESS:________________________________________________________________________________

CITY:___________________________________COUNTY:_________________________ZIP:____________

PHONE: Day:______________________ Evening:_____________________ Cell Phone:_________________

E-MAIL ADDRESS (if you check your email):
Questions:
1. What is your occupation?

2. Are you a veteran? ___Yes ___No If a veteran, please indicate branch of service and when and where you
served.

3. How did you learn about Land of Lincoln Honor Flight?

4. Why are you volunteering for Land of Lincoln Honor Flight?

5. What prior volunteer experience have you had?

6. What skills do you have that would help you be a good volunteer for LLHF?

7. What distance would you be willing to drive to perform duties?

8. Please list the best times for you to volunteer.
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Morning ______ ______ ______ ______ ______ _____ ______
Afternoon ______ ______ ______ ______ ______ _____ ______
Evening ______ ______ ______ ______ ______ _____ ______

9. Please give a personal reference (not a family member).

Name:__________________________________________________________Relationship:______________

Address:________________________________________________________________________________

PHONE: Day:________________________Evening:________________Cell:_________________________

Email:
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There are several volunteer opportunities. Please indicate all areas of interest to you. If you wish to be a
guardian, you can find a guardian application at our web site or contact Ray Wiedle.

_____Clerical duties (such as stapling, collating, cutting, typing, etc)

_____Phone calling

_____Picking up/delivering supplies, flyers, forms, shirts, etc.

_____Report newspaper, radio and TV coverage about LLHF (Please list those you have read/watch/listen to.)

Newspaper: Radio: TV:

_____Transport veterans to/from their home to an airport and/or motel

I would be willing to drive to the ___St. Louis Airport ___Springfield Airport ___ Other:

_____Be at the airport on the morning of the flight to help the veterans (Starts at 5 – 6 am depends on flight

time; Lasts 1 – 2 hours; Duties such as dispersing wheelchairs; organizing veteran & guardian groups; collecting

items to be left behind)

_____Be at the airport in the evening when the flight returns (Starts at 8:00 – 10:00 pm; Lasts 1 -2 hours; Duties

such as passing out information, being at an information table, gathering wheelchairs)

_____Picture taking, making videos

_____Fundraising

_____Be on the committee

_____Selling items

_____Running errands

_____Clerical duties (phone calls, typing, stapling, collating, etc.)

_____I would also be good at:

Please Review Carefully and Sign: The undersigned acknowledges and agrees that:
1. As photographic and video equipment are frequently used to memorialize and document Honor Flight trips and
events, his/her image may appear in a public forum, such as the media or a website, to acknowledge, promote, or
advance the work of the Honor Flight program. I hereby release the photographer and Honor Flight from all
claims and liability relating to said photographs. I hereby give permission for my images captured during Honor
Flight activities through video, photo, or other media, to be used solely for the purposes of Honor Flight
promotional material and publications, and waive any rights of compensation or ownership thereto.
2. while performing these volunteer duties, that Land of Lincoln Honor Flight or the Honor Flight Network
would not be responsible for any accidents or injuries incurred.

SIGNED *: ________________________________________________ DATE: ___/___/___
(E-mail applicants must sign prior to providing volunteer services)

* If under 18, parent/guardian must also sign and date ____________________________________________
DATE: ___/___/___

Please submit this form to: Land of Lincoln Honor Flight, Inc.
ATT: Ray Wiedle

10912 St. Francis Lane St. Ann, MO 63074


