
 

 

Our Program 

The Bridge Builders programs was created and will be implemented by West Liberty University’s 
International Student Office as there is a great demand from the international students to provide 
opportunities to volunteer and do community service in the Ohio Valley.  

The program plans on pairing American students with international students and allowing them to do 
community service with local non-profit organizations and charities. The idea behind the program and the 
reason for the title of “Bridge Builders” is because, through this program, we will be creating metaphorical 
bridges between international students and American students, West Liberty University students and local 
organizations, and the town of West Liberty and the city of Wheeling. 

Contact Information 

Name  

Street Address  

City  State  ZIP Code  

Telephone Number  

E-Mail Address  

Transportation & Availability  

 

What period of time are you interested to participate in this program:  
_________________________________________________________________________________ 

How many hours are you interested in serving? ___________________________________________ 

 

During which hours are you available for volunteer assignments? 
Monday____________________________________ Thursday________________________________ 
Tuesday___________________________________ Friday__________________________________ 

Wednesday_________________________________ 
Saturday________________________________ 
Sunday_________________________________ 

Can you provide Transportation? _________________________________________________________ 

Interests 

Tell us in which areas you are interested in volunteering 

___ Hunger & Homelessness 

___ Low Income Families 

___ Disabilities 

___ Children 

___ Disadvantaged Women 

___ Other: __________________________________________________________________________ 

 

Are you interested to work with any particular organization? Name the organization: ________________ 



 

Previous Volunteer Experience (Optional) 

Summarize your previous volunteer experience. 

 

Person to Notify in Case of Emergency 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that 
if I am accepted as a volunteer, I am required to fully participate in this program. If for some reason, I 
cannot participate and fulfill this contract, I will immediately notify the West Liberty University International 
Student Office (2

nd
 floor of the College Union). 

Name (printed)  

Signature  

Date  

 

 


