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Individual Volunteer Application PO Box 1275, 2105 Fourth Street,
Tillamook, OR, 97141 503-842-3154 x2

Date:

Name:

Address: City: Zip:

Home Phone: Cell: Work:

Emergency Contact: Phone:

Relationship to you:

Have you volunteered for Food Roots in the past? If so, when?

How did you hear about volunteer opportunities at Food Roots?

What do you hope to gain from your volunteer commitment at Food Roots?

List any physical limitations (allergies, illness, etc) that may affect your

volunteer experience:

To help us find the best volunteer opportunity for you, please list:

Current and last employer, dates worked and responsibilities:

Any organizations for which you are a member or have volunteered:




Your special skills, hobbies and interests (include other languages):

Include me on Food Roots’ “Emergency Volunteer Contact List”

€Yes €No
Note: By checking “yes” you indicate that you are willing to be contacted by
Food Roots in the event of a last minute volunteer opportunity or need.

Check all Volunteer Activities that interest you:

€ Office Administration, Reception < Gardens & Growing Food activities
€ Data Entry/Mailings € Yard work, Greenhouse activities
€ Working with other Volunteers € Painting, Cleaning, Organizing

€ Construction projects € Farmer’s Market Education Events

€ Special projects & Events € School and Service Learning activities

Place an “X” in the box (es) indicating time(s) of availability:

Monday TuesdayWednesdayThursday|Friday |SaturdaySunday

Morning
Afternoon
Evening

I give Food Roots Permission to use my photograph and/or name in any of

Food Roots’ outreach material and/or for promotional purposes. Yes No
Thank you for your interest in becoming a volunteer for Food Roots!
I certify that the information | have completed above is true and I give

permission for this information to be verified. | also understand that any
false information will nullify my volunteer service with Food Roots.

Signature of Applicant Date

Signature of Food Roots representative Date



