The Cheshire Community
Food Pantry, Inc.

Caring about our neighbors
www.cheshirefoodpantry.org

Volunteer Application

Name: Date of Birth:
(mm/dd)
Address:
Telephone: Email:
If you have moved in the past 5 years, list your previous address:
What type of work would you like to do? (check any or all)
O Meet with clients O Special Projects (Back to School, Winter Coat
O Stock shelves Drive, etc.)
O Water/Weed Vegetable Garden O Facebook/Web Administration
O Food Delivery to homebound clients O Front Desk/Administration
O Food pick-up at grocery stores/Food Bank O Gardening/Beautification Committee

Volunteer hours: How many volunteer hours would you like to give? When will you be available to work?

Are there any specific skills or talents you might like to use here?

Are there any physical limitations thought would prevent you from performing your volunteer duties? Volunteering at
the pantry often means lifting items 25 Ibs. or more, standing for long periods of time and other warehouse activities

Yes O No @ If yes, explain:

Have you been a client of the Cheshire Food Pantry in the last 12 months? Yes O No ®
Have you ever been convicted of a felony or misdemeanor? Yes O No
If yes, explain:

| authorize The Cheshire Community Food Pantry, Inc. to perform a criminal background check. | understand that the
Cheshire Community Food Pantry, Inc. will utilize an outside firm or firms to assist in checking such information, and |
specifically authorize such action. | also understand that | may withhold my permission and that in such a case, no
investigation will be done, and my application for volunteering will not be processed further.

Yes O No O

Volunteer Signature Typed name will serve as signature. Date (mm/dd/yy)

Thank you for your interest in volunteering for the Pantry. We'll try to place as many volunteers as possible, but cannot
guarantee placement.

Save this file with your last name included. For example: smith CCFPapplication.pdf
Return via e-mail to: info@cheshirefoodpantry.org
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