
 

PO Box 116 

111 James Street 

Milford, IN 46542 

(260) 361-1441 

info@milfordfoodbank.org 
  

 

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?  ​​ ​ ▢ Yes    ▢ No​

If Yes, please explain: ___________________________________________________________​

______________________________________________________________________________ 

______________________________________________________________________________ 

​

AVAILABILITY - Please check all that apply: 

▢​ Monday ​ 7:30 am - 12:00 pm (distribution) 
▢​ Monday ​ 1:00 pm - 4:00 pm (packaging) 
▢​ Thursday ​ 8:30 am - 12:00 pm (packaging) 
▢​ Friday​  ​ 7:30 am - 12:00 pm (distribution) 
▢​ The Resource Store (3rd Wednesday monthly) 
▢​ Saturday AM ​(coming soon) 
▢​ Saturday PM​ (coming soon)​
 
Do you have experience operating a lift truck?​ ​ ​ ▢ Yes    ▢ No​
Do you have experience using pallet jacks?​ ​ ​ ▢ Yes    ▢ No 


