Complete the Volunteer Application form below or you can use this PDF version and mail to
Attention: Steve Vickman, Oshkosh Area Community Pantry 36 Broad Street Oshkosh, WI. 54901

OSHKOSH AREA COMMUNITY PANTRY VOLUNTEER FORM

Name

* First *Ml ¥ Last
Address
* Street * City * Zip

Phone Numbers

* Home Cell

Emergency Contact

* Name * Phone

* Employer/Retired From

* Are you currently one of our customers? > Yes > No

* Volunteers are asked to commit to one morning/evening a week. Please check the day(s) that y«
available.

Monday AM = Monday PM = Tuesday AM

r r r

Tuesday PM Wed AM Wed PM



™ Thursday AM ™ Thursday PM ™ Friday AM
™ Friday PM ™ saturday AM ™ saturday PM
r Sunday AM r Sunday PM

* Please note any health conditions or physical limitations that may affect your job assignment. St
etc.

I»

.

K1

* Area or field or work experience:

=]

.

K1

* Special skills, training, or interests:

=]

.

[l

* Are you acquainted with or related to any of our current or past volunteers? > Yes > No >

If yes, WHO? I




* Briefly, tell me about yourself; include what you expect to gain from volunteering here at OACP:

-

i of

* How did you become aware of OACP?

i of

Comments

i of

Submission of this form aknowledges your agreement and understanding that the OACP Inc. is nc
accept you into their volunteer program and that if accepted they or you may terminate the volunte

agreement at any time.

-

* | have read and agree to these terms: Yes

Submit application | Clear




