
Snack in a Backpack 

FEEDING YOUTH    FIGHTING HUNGER 
A 501(c)(3) non-profit organization helping children in Fannin County  

 

Volunteer Application   -  We are glad you are here! Thank you. 
Personal Contact Information 

Date: _____________________ Name: ___________________________________________ 

Current Address: ______________________________________________________________ 

Phone  - Home: _______________________ Cell: ____________________________________ 

Email Address: ________________________________________________________________ 

---------------------------------------------------------- 
What days/hours are you available to help? 

________________________________________________________________________________

______________________________________________________________________________ 

What would you like to do? (For example: packing, deliveries, letters, organization, sourcing food, 

nutritional content, research, etc.) Or anything that we need help with. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Special training, skills, hobbies: 

________________________________________________________________________________

____________________________________________________________ 

How did you learn about this program? 

________________________________________________________________________________ 

Do you have any medical and/or physical conditions that may prevent you from 

volunteering?______________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

Thank you for your help.        


