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        VOLUNTEER INFORMATION SHEET
PLEASE PRINT LEGIBLY

NAME:_________________________________________________________

HOW WOULD YOU PREFER TO BE CONTACTED?

E-MAIL_______     HOME PHONE________   CELL PHONE________

HOME ADDRESS:

                   STREET_____________________________________________________________

                   CITY________________________________ STATE_______ ZIP_______________

                   HOME PHONE___________________________  CELL PHONE________________

                   E-MAIL__________________________________________________________

MALE____      FEMALE____

AGE RANGE: 16-29______    30-39______   40-49_____ 50-59_____ 60-69_____ 70+_____                                     

CAN YOU HELP WITH MONTHLY LOAD-OUT?        (7:30-3:30)  

          
MON_____ TUES______ WED_____ THURS_____ FRI_____
            IN THE WAREHOUSE?________________

            NON-PHYSICAL WORK?___________

            CLEAN-UP AFTER HOURS(4:30pm-6:30pm)__________

            PREPARING/SERVING LUNCHES?_________

OTHER SPECIAL PROJECTS?_____________

AVAILABILTY:

   MONDAY-FRIDAY   DAYS__________   EVENINGS_____________ WEEKENDS__________

DO YOU HAVE ANY PHYSICAL LIMITATIONS?

ANY SPECIAL GIFTS/TALENTS/ABILITIES YOU CAN OFFER TO MFB?

_____________________________________________________________________________

______________________________________________________________________________


