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Volunteer Application

Name, First M. Last: ___________________________ ___ ______________________
Address: ________________________________City, State and Zip: _________ __________________
Cell Phone # ______-______-________  Landline   ____-___-_____    Email: ___________________ 
Best way to contact you:           text____       email______       phone______
Emergency Contact:  Name and phone: ____________________________________________________
Birthday month/day/year _____/_____ /___	Local church affiliation (if any) ______
Preferred Volunteer Assignments (please check all that apply)
___ Helping Clients in the Food Pantry		___ In office or lobby working with Clients
___ Receiving and stocking in the Food Pantry	___ In office, bookkeeping  _____Driver (food pick up)
___ Helping Clients in the Clothes Hanger	____ Sorting and restocking in the Clothes Hanger
[bookmark: _GoBack]___  2nd Hand Treasures Store       ________ I like working everywhere, place me where you need me!      
Preferred Frequency 
___ 1-2 times per month	___ 3-4 times per month	___ 5-6 times per month
___ As much as you need me	___ (other, you tell us_______________________)

Best Time(s) of day for me to volunteer (check all that apply)
___ Mornings		___ Afternoons		___Evening distributions (usually 3:00  to 6PM)
___ Saturday AM (usually 8:30-11AM)		___ (other, you tell us_______________________)
Days of the week I can serve (check all that apply)
___ Mon         ___ Tue         ___ Wed         ___ Thu         ___ Fri         ___ Sat
By signing below, I agree to keep confidential the names and identities of all people served by Caring Hands Outreach. I also understand that all clothes and food I help distribute to the clients of Caring Hands was donated for the purpose of serving those in need in our service area and not for the use of our volunteers. If, as a resident of this service area, I find myself in need of Caring Hands clothes or food I must compete the application process and present myself for services at the regular times of business just like any other client. I also understand that Caring Hands Outreach is an extension of the Christian Churches in our area and agree that I will not to undermine that relationship.  I further acknowledge that all volunteers serve at the will of the Executive Director who may cancel their assignment at any time.
X______________________________________ Date_______________________________
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