Center for Self Reliance Food Pantry, Greenfield
West County Emergency Food Pantry, Shelburne Falls
The Center for Self Reliance


													
   Center for Self-Reliance Food Pantries ♦ 156 Main St, Greenfield MA 01301
Phone: 413-773-5029 ♦ Fax: 413-773-9523 ♦ Email: CRAMOS@communityaction.us ♦ website: www.communityaction.us
 The Center for Self Reliance is a program of Community Action of the Franklin, Hampshire, and North Quabbin Regions.


	


	VOLUNTEER APPLICATION

	

	

	First Name:
	Last Name:

	Street Address:                                                                           Birthday:

	City:
	State:
	Zip Code:

	Day Phone:
	Evening Phone:

	Email Address:

	Best time and method to reach you:

	How did you learn about the CSR volunteer program?

	

	Are you associated with a special volunteer program?  If so, how many hours must you complete?

	 

	

	Do you have special skills, hobbies, or experience that may be useful to your work with CSR?

	 

	

	

	

	

	

	Do you have any medical or physical considerations that CSR should be aware of?

	 

	

	

	

	

	

	 

	Emergency Contact Information

	Name:
	Relationship:

	Day Phone:
	Evening Phone:
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APPLICANT’S NAME _______________________________________________________________

VOLUNTEER APPLICATION Page Two


	Reference (only required for those interested in data entry/analysis or those who will require a CSR key)


Name:

	
	
Phone:


	
How do you know this person?




	
	
	
	
	
	
	

	I certify that the statements in this volunteer application are true and correct to the best of my knowledge.

	
	
	
	
	
	
	

	I agree to keep all information about Center for Self-Reliance clients in confidence.  If there is a problem or an issue with an individual, I will speak only to CSR staff to try and resolve it. 

	
	
	
	
	
	
	

	I understand that as a volunteer I am required to abide by the policies and procedures of Community Action.  I also understand that I will not be paid for my services as a volunteer.

	
	
	
	
	
	
	

	I hereby authorize Community Action to contact the reference given above as needed for volunteer placement.

	
	
	
	
	
	
	

	Signature of Applicant:
	Date:

	
	
	
	
	
	
	

	
	
	
	
	
	
	


								
