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Newmarket FOOD PANTRY

nourishing neighbours

VOLUNTEER APPLICATION '

Fill out our Volunteer Application Form below and our Volunteer Coordinator will
contact you with available opportunities.

Name

First Last

Phone Email

Address

Street Address

City Postal Code

Date of Birth

MM DD YYYY

What Positions are you applying for? (select all that apply)

Events| |[Client Assistance (shopping, packing)| [Delivery Driver

Food Collection| |Administration| [Warehouse| [Community Fridge

Community Kitchen




What days are you available? (select all that apply)
[ ]JMonday[ ]JTuesday[ |Wednesday[ JThursday[ JFriday[ ]Saturday[ |Sunday

What time of day Are you available? (select all that apply)
Morning (between 8:30am-12pm)| |Afternoon (between 12pm-3pm)

Evening & Weekends (hours vary)

Reason for Volunteering (select all that apply)
Personal Growth and Fulfillment| [Skillbuilding

Social Engagement

Student Hours| |College/University Application

Professional or Career Development| [Community Service

If you have selected Student Hours, College/University Application, Professional or
Career Development, and/or Community Service, specify the hours needed for each:

Do you have a valid driver's license?

OYes ONO

Do you have access to a vehicle?

OYesONo

What Skills do you have that you feel are helpful to the food pantry?

How did you hear about the food pantry?
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