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Volunteer Application
Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
Cellular Phone
E-Mail Address

B-Day

Availability

During which hours are you available for volunteer assignments?
____Weekday mornings ____Weekend mornings
____Weekday afternoons ____Weekend afternoons
____Weekday evenings ____Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

___Administration (Typing, Filing, Office Work)

__ Events

__ Field work

___Fundraising

___ Deliveries * Must have valid D.L., clean driving record
____Newsletter production

____Volunteer coordination

____Food Repacking/Bagging

____Vehicle Maintenance

__ Computer Maintenance

__Building Maintenance (Carpentry, Plumbing, Painting)
____Arts / Graphics / Photography

Education
Highest Grade Level 1 2 3 4 5 6 7 8 9 10 11 12
College Completed Some College Bachelor’s Master’s Doctorate

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.



Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

Name
Address
Home Phone
Work Phone
Relationship

Liability Agreement and Media Release Consent

By submitting this application, I affirm that the facts set forth in it are true and complete. | understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application or the non-compliant with the guidelines may result in my immediate
dismissal.

I assume all risks and hazards incidental to such volunteer participation and to herby waive, release,
absolve, indemnify, and agree to hold harmless to the South Texas Food Bank.

I freely and voluntarily consent to be photographed. | further certify and grant full permission to the
South Texas Food Bank or any production studios working for or on behalf of the STFB, to use my
name and photo for publications, promotional materials, website or public media.

Name (printed)
Signature
Date

If under 18, Guardian Signature Required:
Signature

Our Policy

It is the policy of this organization to provide e_ci_ual opportunities without regard to race, color, religion, national
origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
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