%FREEDOM

FOL!NB{-F\IIQON Volunteer Application Form

Please complete this application form if you are interested in becoming a

Freedom Foundation volunteer.

Name and Address:

First Name:

Last Name:
Street Address 1:
Street Address 2:
City:

State:

Zip Code:
Birthdate:

Date of birth:

Contact Information:

Home Phone:
Cell Phone:

Email Address:

Emergency Contact:

First Name:
Last Name:
Phone Number:
Email Address:

Relationship:

Anticipated Volunteer Dates:

From: To:




%FREEDOM

FOL!NB{-F\IIQON Volunteer Application Form

Area of Interest:

[[] Food Pantry
[ Kitchen

[] Events

[] Board Member

Please describe any previous volunteer
experience

Why are you interested in volunteering with us?

How did you hear about us? (select any that apply):

[] Event
[1 Email
[] Website
[] Other

Do you need to meet a volunteer hour requirement?

[ Yes

a. Hour many hours are needed?

[l No

Veteran Status (select any that apply):

[] Veteran
[ Active Military Member
[0 Immediate Family of Active Military Member

Disabled?

[] Yes
] No

Agreement: | certify that all the information provided on the application above is true.
| understand that the volunteer position is dependent on a background check and a follow
up interview.

[] Yes
] No
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