Flemington Area Food Pantry

VOLUNTEER APPLICATION

Thank you for your interest in volunteering. We will contact you when we have received
your application to discuss our program and your interests.

First: Last:
Address:
City: State: Zip:

Check 1 (we do periodic text alerts)

Phone Number: Text [ Landline []

Email: Date of Birth (mm/dd):
Emergency Contact: Phone Number:

Are you a student? ___If so, what is your Highest Level of Education?
Are you a Veteran? Branch of Service:

Are you fluent in a foreign language? _ Language?

Are you certified in CPR? No Yes

Do you need to complete Community service hours? Yes No

*Please provide Community Service Requirement and Contact Information*

Rev. date: 4/29/2021



Skills, Interests and Availability

Time Available (check all that you are interested in):

Day AM (8:30-12) |PM (11:30-2) | PM (3:30-8:30)
(early & late shift)

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Saturday pickup

Sunday pickup

Summer Hours Only

Occasional hours for those interested in
stocking or helping to deliver to homebound
clients

Wednesday PM: 3:30:00-8:30 (every other) There is an early and late shift
Friday: 8-10 (once a month)

Saturday: 8:30am-12:00 (every other)

Senior Tuesday (11:30-2) once a month

Hampton Manor Packing or Delivery once a month

Interest and Skills: (please check all that apply)

Clerical Fork Lift

Client Intake/Registration Fundraising

Computer Skills Stocking and Sorting

Delivering to clients Working with clients to fill orders
Donation pick-ups

Do you own a truck for local store pick up? Yes No

Do you have any physical limitations? (Can you lift 30 pounds?)

Signature Date:

Adult (Over 18) [1 Minor (16-18) [1 Parental Consent Provided (please sign below)

Rev. date: 4/29/2021



