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1415 Rhoadmiller Street, Richmond, VA 23220    CVFB (804) 521-2500

Name:_________________________________
Address:  _______________________________

City/State/Zip: __________________________

Phone (H): ______________(W) ____________

Cell:  __________________________________

Email Address: ___________________________

DOB (MONTH/DATE)_______________________
(* Volunteers must be at least 16 years of age to volunteer in the Community Kitchen).

Who should we contact in case of an emergency? Please specify relationship. Required.

Name:  __________________________________

Relationship:  _____________________________

Day:  ____________________________________

Evening:  _________________________________

How long do you expect to be a Community Kitchen volunteer? (Please circle)

Long term (a year or more)

Short term (a few months)

Summer 2011 only*

(Start date:__________ End date: __________)*

Please be aware that we are unable to accommodate court mandated volunteer hours.

Which days would you like to volunteer?

(Please circle) 
M   T   W   Th   F

How often would you like to volunteer?

__ Once a week       __ Twice a month

* We certainly understand volunteers require flexibility as to when they volunteer. We ask for a minimum commitment of 2 shifts per month.

□  I am willing to work backup on short notice.

When would you prefer to work? (circle)

7:30 – 11:30am 
       9am-1pm         1:30-4:30pm

Areas of work in the Community Kitchen: (Please select if there is an area of preference)

Food Prep: Work alongside cook to chop, slice, dice and prepare meals.  Ability to lift up to 20 pounds and stand for 3-4 hour shifts required. Once a week service preferred.
Food Packaging: Work alongside volunteers to portion, package, seal, label, and route meals; assemble snack items and lunches.  Ability to stand for 3-4 hour shifts required.

Are you currently employed? 

If yes, please specify employer & occupation
_______________________________________

Are you a student?

Yes


No

If yes, what school do you attend?
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Do you need volunteer hours for course credit?

Yes


No

(*If yes, please specify # of hours needed)
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Do you have any previous volunteer experience?

Yes


No

If yes, where and in what capacity?

______________________________________
______________________________________

How did you learn about the Community Kitchen volunteer program?

______________________________________

______________________________________

Why do you want to volunteer at the Community Kitchen?
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Please list any experience and/or special skills that you bring to the Community Kitchen.
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Please list any medical conditions that we should be aware of.
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I hereby authorize the Central Virginia Foodbank, its affiliates or those acting with its permission (“Central Virginia Foodbank”) to use, reproduce and distribute my name, voice, likeness, photograph and/or any other representation of me in connection with printed materials or other media it distributes, displays, transmits or exhibits.
Signature: _________________________________

Date:  _____________________________________

Please email, mail, or fax application to:

Lauren Kiger

Volunteer Coordinator

FeedMore

1415 Rhoadmiller Street

Richmond, VA 23220

(804) 521-2501 fax
lkiger@feedmore.org
Questions:

Call Lauren Kiger at (804) 237-8601 or 

email her at lkiger@feedmore.org.
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