Group Volunteer Application Form
Today’s Date: _________________
Email: ____________________________________________
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MID-SOUTH

FOOD
BAN K

FEEDING THE NEED




Group Name: 
________________________________________
Contact Name:
 ________________________________________
Street Address:
_________________________________________
City/State/Zip:
 _________________________________________
Contact Phone Number:  ___________________________________
No. of Adults _____     No. of Youth Age 10-13 _____     No. of Youth Age 14-17 _____
There must be one adult for every five children under age 13.  Children under 10 may not volunteer at Mid-South Food Bank and should not accompany adult volunteers.
Request Date for group:

 First Choice

____________________________





Second Choice
____________________________

Do you want to request a reoccurring date for group?  ________________________________

Areas of Interest (Please check all that apply):

 FORMCHECKBOX 
 Food Sorting & Repack         FORMCHECKBOX 
 Greatest Need          FORMCHECKBOX 
 Pantry        FORMCHECKBOX 
 BackPack Program

Will your volunteer hours apply towards a school, work or scholarship program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you answered yes please name the program or school: ______________________________
Would your group want to be contacted for ongoing volunteer opportunities?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Would you like to receive our quarterly newsletter?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
How did your group hear about Mid-South Food Bank? _________________________________
_______________________________________________________________________________________
Please return to:

Paula Rushing, Volunteer Coordinator

Mid-South Food Bank, 239 S. Dudley St., Memphis, TN 38104

Fax 901.528.1172, Phone 901.527.0841

prushing@midsouthfoodbank.org






