VOLUNTEER SIGN-UP SHEET
Thank you VERY much for your caring and sharing!
How did you hear about us? ___________________________________________________________________

What interests you about volunteering? __________________________________________________________

____________________________________________________________________________________________
VOLUNTEER RESPONSIBILITIES

1.
Contact coordinator if unable to work scheduled hours.

2.
Children under age of 15 are welcome to volunteer but require an adult mentor or supervisor.

3.
Volunteers should be able to lift 50lbs.  However, if a volunteer has physical restrictions, other tasks will be assigned that will be compatible with limitations.

PLEASE PRINT CLEARLY

Name:__________________________________________________________________

Address:________________________________________________________________

Phone Number: _________________________Best Time to Reach You:_____________

Email:__________________________________________________________________
HOW CAN WE CONTACT YOU?  (Circle one)     Email        Postal Mail        Phone
WOULD YOU LIKE TO BE ON OUR MONTHLY SCHEDULE?    YES  /   NO
WHAT DAYS AND TIMES AR E YOU AVAILABLE TO WORK?

_________Mondays 2:00pm - 6:00pm   

 ________ Wednesdays 3:00pm – 7:00pm

_________ Fridays  9:00am – 11:00am

_________ Weekends for maintenance or stocking shelves.

HOW MANY DAYS WOULD YOU LIKE TO WORK PER MONTH?

(These hours are based on availability of spaces and days that you have selected)
________ 1 Day                          ________ 2 Days                           _______ More than 2 Days

PLEASE MARK ITMES THAT YOU ARE WILLING TO ASSIST WITH:
_____ Sorting Food

______ Stocking Shelves


_____ General Cleaning

_____ Dusting


______ Defrost Refrig/Freezer

_____ Clean Windows

_____ Sweeping Floors

______ Mop Floors


_____ Painting
_____ Food Distribution

______ Assist with Correspondence
_____ Grant Writing

_____ Complete Required Paperwork

_____ Publicity Speaking to Churches and other organizations

_____ Assist with duties requested by the food shelf coordinator or Food Shelf Board

PLEASE TURN OVER TO COMPLETE
EMERGENCY CONTACT INFORMATION:
FIRST CONTACT:

Name:_____________________________________  Relation:__________________________
Phone: _____________________________ Other Phone: ______________________________
SECOND CONTACT (Optional):
Name:_____________________________________ Relation: __________________________
Phone:______________________________Other Phone: ______________________________
Reference: ____________________________ Phone: _______________________
CONFIDENTIALITY PLEDGE

IN SIGNING THIS APPLICATION AS A FOODSHELF VOLUNTEER, I AGREE TO MAINTAIN COMPLETE CONFIDENTIALITY ON ALL MATTERS CONCERNING THE PEOPLE THAT USE SIBLEY COUNTY FOOD SHARE.  I UNDERSTAND THAT FOOD SHELF POLICY WILL DETERMINE WHAT IS GIVEN TO EACH PERSON USING THE FOOD SHELF.  I UNDERSTAND THAT BOARD MEMBERS AND VOLUNTEERS ARE NOT ALLOWED TO USE THE FOOD SHELF, IN PLACE OF PAYMENT FOR VOLUNTEERING. BOARD MEMBERS AND VOLUNTEERS MAY RECEIVE FOOD UNDER THE SAME CONDITIONS THAT APPLY TO ALL PERSONS USING THE FOOD SHELF. 

Volunteer’s Signature: _______________________________________ Date: ______________________

Guardian’s Signature (if volunteer is under 15): ______________________________ Date:___________________

The sharing of your time and friendship makes a major difference in the lives of people that visit the Food Shelf.  Thank you for volunteering.  We appreciate your willingness to work to provide people with the basic need of food through Sibley County Food Share.
Please return to:

Sibley County FoodShare

111 Industrial Ave South

Gaylord, MN 55334

507-237-5253

