
 

 

 
 

**VOLUNTEER APPLICATION FORM** 
 

 
Mr. / Mrs. / Ms. / Miss:  ____________________________________    Today’s Date:  _________ 
     (Last)   (First) 
 
Address:  _______________________________________________________________________ 
 
 
City:  __________________   Zip:  _______   E-Mail Address:  ___________________________  
 
 
Home Phone:  ________________   Cell Phone:  _________________   Date of Birth:  _________ 
 
 
School Attending:  _______________________   Grade:  ______   # of Hours Required:  _______ 
 
 
 
Emergency Contact: 
 
Name: ___________________________________________ Relationship: ___________________ 
 
 
Home Phone:  ___________________________   Cell Phone:  ____________________________  
 
 
 
Programs Interested In (check all that apply): 
 
 Lobby Administrator    Produce Mobile Program (2nd Mondays) 
 Community Christmas Center  Senior Monthly Food Program (2nd Tuesdays) 
 Food/Toy Drive                                              Monthly Food Program (Last Wednesdays) 
   
Availability: 
 
 Weekday Mornings (9:00am-11:30am)            Weekday Afternoons (1:00pm-4:30pm) 
 
 
How did you hear about us?  ________________________________________________________    
 
 
List any special skills/hobbies/interests you have:  ______________________________________ 
 
_______________________________________________________________________________ 


