BW&M@ “AREA
FOOD BANK

Volunteer Application

Name: Date:

Home Phone Number: Mobil phone number:

Home Address:

Email:

Employer: Profession:

Availability: Tuesday — Friday 10-3 Special events

Tuesday Wednesday Thursday Friday

Area of interest (Please circle)

Intake Front Counter Warehouse Runner Driver Miscellaneous Curbside Home delivery
Please provide two references below: (full name, relationship, and phone number)

1.

2.

| certify that the information | have given is true and complete and that | am over 18 years of age.

Signature: > Date:
If under the age of 181, (parent/guardian) certify that the information given is
true and complete and given consent for, (volunteers name) to volunteer at the

Brockville and Area Food Bank.

Signature: Date:

Please DO NOT complete the section below until you have accepted a volunteer role with the
Brockville and Area Food Bank.

Emergency Contact

Name: Number: Relationship:

Any Medical conditions you would like us to be aware of? (if so please list and describe):



