
 
 

 

Volunteer Information 
 

Start Date _____________________ 

 

Name_________________________________________ Birthday______/_______/__________ 

 

Address________________________________________City______________Zip___________ 

 

Phone:  Home _____________________________ Cell ________________________________  

  

E-mail________________________________________________________________________ 

 

Emergency Contact _______________________________ Relationship ___________________ 

 

Phone____________________________________ Address _____________________________ 

   

Local References 

 

Name___________________________________ Phone ________________________________ 

  

Name___________________________________ Phone ________________________________ 

 

Auto Insurance Carrier ________________________________ Policy # ___________________ 

 

Driver’s License #____________________________ Exp Date __________________________ 

 

Have you ever been convicted of a felony? ___________________________________________ 

  

Work Experience _______________________________________________________________ 

 

______________________________________________________________________________ 

 

Special Interests & Talents _______________________________________________________ 

 

_____________________________________________________________________________ 

 

How did you hear about Meals on Wheels? __________________________________________ 

 

Volunteer Interests: Office ________ Kitchen _________ Driver __________ Other _________ 

 

Days Available: M____ T____ W____ Th____ F____ 

 

 

_____________________________  __________________ 

Volunteer Signature    Date 

 


