Y Volunteer Application Form

SERVING THE COMMUNITY
SINCE 1992

Full Name:

Email Address:

Cell Number:

Address:

City:

State:

Zip:

Date of Birth: Month: Day: Year:
Languages Spoken (check all that apply):

O English 0O Spanish [ Other:

Emergency Contact Information

Full Name:

Relationship to Volunteer:

Phone (Cell):

Work:

Home:

Volunteer Agreement:

[ understand that if I am accepted as a volunteer, I will observe all volunteer guidelines, follow the direction of
Marshall Waterloo Food Pantry supervisors, be respectful in my interactions with all Pantry shoppers, and maintain
confidentiality. I understand that I may be required to undergo a background check and sign a release of liability.

Name (Printed):

Signature:

Date:

Marshall Waterloo Food Pantry
117 E Madison Street, Waterloo, WI 53594
volunteer@marshallwaterloofoodpantry.org | www.marshallwaterloofoodpantry.org



