Channel One Food Bank and Food Shelf

Volunteer Application
Please complete and return to Maggie Parham, Development Associate and Volunteer Recruiter.

Name: Date of Birth:
Address:

City: State: Zip:
Telephone: Email:

Name of group (if applicable):

Would you like to be added to our mailing list? Yes No
Channel One respects the privacy of our volunteers. We will not sell or distribute your personal
information to other organizations.

How did you hear about volunteer opportunities at Channel One?

What opportunities are you interested in at Channel One:
Food Shelf Service (stocking and client check-out):

Food Shelf Client Intake:

Food Shelf Client Education:___

Food Bank Repack and Sorting:

Data Entry and Administration:

Building and Grounds Maintenance:

Special Events and Food Drives:

MAC/NAPS Distribution (off-site):__

Hunger Ambassador:____

Other (please explain):

Do you have any special skills?

Do you have any goals or things you hope to achieve from your volunteer
experience?

Are you a current or retired IBM employee? Yes No

If you are over 55 would you like information about Retired Senior Volunteer Program (RSVP)?
Yes No

Do you have any health restrictions or limitations?




Schedule:

Approximately how many hours are you looking to volunteer?

Are you looking to volunteer long term, short term, or for a one time opportunity?

Please list days and times you would be available for volunteering.

Emergency Contact:

Name:

Relationship:

Phone:

Statement of Confidentiality:

All information about clients, volunteers, donors and employees of Channel One, Inc. is confidential and
may not be discussed outside the building, or with any unauthorized person. This includes the identity of
and information about clients utilizing Channel One 3 services.

I understand this and understand that the Minnesota Data Practices Act provides for protection of private
and confidential data and that any violation of that law, including improper disclosure of the private or
confidential data which | have access to, may result in civil or criminal penalties.

Photo Consent/ Release:

Do you consent to giving Channel One permission to use any photographs, videos, or films that may be
taken of you at Channel One and release Channel One from any liability in connection with use of such
materials?

Yes, | give my consent No, | do not give consent
Signature Date
Parent/Guardian Signature (If applicant is under 18) Date

Channel One Use Only

Notes:




