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Volunteer Information Sheet

Last Name:

First Name;

Home Phone: ()

Cell Phone: ()

Mailing Address:

City/State: Zip:

Email Address:

Church Name: Phone: ()
Church Mailing Address:

Church City/State: Church Zip:

Pastor Name:

Year/Month you started at the Kitchen:

/

L ocal Residency (check one):

Year-round [ ]

Seasonal [ ]

If seasonal, when are you away?

Covenant signed on (date):

Hold Har mless Agreement signed on (date):

Attended Training (date):

Volunteer Job (Check all applicable):

] Cook

[] Kitchen Assistant/Server

] Driver

Other (Please describe):

Volunteer day of week:

[ ] Monday

[ ] Tuesday
[l Wednesday
[] Thursday
[1 Friday

[ ] Saturday




