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APPLICATION FOR VOLUNTEERING

	Our commitment
	Mission: OFC promotes nutritional awareness, access to healthy foods and the connections between people and our planet. 
Core Values:
Food, Community & Culture


How did you learn of the opportunity to volunteer at Oakland Food Connection?  

________________________________________________________________________________________________

	PERSONAL DATA

	Name: ________________________________________________  E-Mail Address:____________________________



Last



First



Middle

Present Address: __________________________________________________________________________________
















City



State



Zip

Home Phone: _________________
Work Phone: _____________________
Message Phone: ________________

Are you over the age of 18?
[  ] Yes
[  ]
No

If no, please have your parent/guardian sign this form.

Emergency Contact and Phone Number: ________________________________________________________________



	AVAILABILITY

	Date available to begin volunteering: _____________



Please circle the days that you are available and would like to volunteer:



Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday

Please circle the days that you are not available to volunteer:



Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday



Time available:  Morning  _____________
Afternoon: __________________  Evening: __________________

Time/days you are available:
Example:  Mondays, 8-9:30 a.m. & for Monday night football; Saturdays, 11:00 a.m. to 1:00 p.m.; day after Thanksgiving; Hanukah, Christmas day, third Thursday of each month, etc.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	INTERESTS

	What special talents or interests and talents do you have that you would like to share with us?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are these volunteer hours required for:

· Community Service

· Personal Fulfillment
· School Requirement If so, which school? ______________________
Hours Required: ___________________

· Other (please specify): _____________________________________




	EDUCATION/LICENSES/PERMITS


	High School: _____________________________________
Graduate? [  ] Yes
[  ] No

College: _________________________________________
Graduate? [  ] Yes
[  ] No

Food Handler’s Permit: [  ] Yes
[  ] No

Other: ___________________________________________________________________________________________



	REFERENCES

	Please list at least three references that we can contact (nonfamily members)

Name: _______________________________________________________ Phone: ___________________________

Name: _______________________________________________________ Phone: ___________________________

Name: _______________________________________________________ Phone: ___________________________



	Background Authorization/Tuberculosis Skin Test

	By law OFC is required to have volunteers fill out Background Authorization & Tuberculosis Skin Test if you plan to volunteer more than 2 hours per week in our school programs and are working with exposed foods. Please sign below for your consent.

Background Authorization:____________________________________     _________________________
                                          Signature                                                               Date

Tuberculosis Skin Test:____________________________________     _________________________

                                          Signature                                                               Date



	Personal Statement: Why are you interested in volunteering with OFC?

	

	PARENT/GUARDIAN AUTHORIZATION

	I give my consent for ____________________________ to participate at Oakland Food Connection as a volunteer including Background Authorization (if 15 years of age & under not required) /Tuberculosis Skin Test (if 12 years of age & under not required).

________________________________________________________________________________________________

Printed Name




Signature




Relation to Volunteer





Date




	FOR OFFICE USE ONLY

Interviewed by: _________________________________

Date: ______________________

Orientation Date: _____________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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