Volunteer Application

Briefly describe the reason why you would like to participate

Applicant’s Name in our Oakwood Farms Volunteer program:

Date of Birth

Address 1

Are you a student 16 years or younger?Q Yes () No
Address 2 If Yes, please have Parent/Guardian Sign:
City State Zip

Emergency Contact:

Home Phone

Name: Number:
Relationship:
Cell Phone
Name: Number:
Email Relationship:
mai
) q ng
Gender:(0) Male () Female Volunteer’s Avallablllty
Marital Status: O Single O Married Morning (7a—11a) Afternoon (11a-3p)
Monday
Tuesday
Spouse’s name Wednesday
Thursday
. Friday
T-Shirt Size: O small O Medium
O large O Xlarge
O 2Xlarge O 3Xlarge Office Use Only
Approved [
Applicants Occupation Disapproved [ Comments:

Place of Employment Oakwood Farms Management

Applicant’s Signature:




