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VOLUNTEER APPLICATION

Date

Name
Address
City State Zip Code
Phone Number
Email Address
Emergency Contact Information:
Name Relationship
Phone Number
Do you have any allergies or health restrictions? oYes ©No
If Yes, please explain:
Availability for Volunteering:
Please check all that apply:
o Mondays 7:30 am - 12:00 pm (pantry distribution)
o Fridays 7:30 am - 12:00 pm (pantry distribution)
o Mondays 1:00 pm - 4:00 pm (packaging)
o Thursdays  8:30 am - 12:00 pm (packaging)
Do you have experience operating a lift truck? oYes ©No

Do you have experience using pallet jacks? oYes 0No



