
 

 

 

VOLUNTEER APPLICATION 
 

 
 
Name or Organization: _____________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: ___________________________________________________________________    Zip: ___________________ 
 
Home Phone: ___________________________________ Cell Phone: _______________________________________ 
 
Email:___________________________________________________________________________________________ 
 
Emergency Contact: 
 
Name:_____________________________________________________Phone:________________________________ 
 
For Students: 
 
If you are a student, name of school attending _______________________________________ Grade ______________ 
 
Parent (Guardian) Name if different than Emergency Contact: 
 
 
Name:_____________________________________________________Phone:________________________________ 
 
If you are an Organization or Group, how many people are in your group? _____________________________________ 
 
I am interested in: 
 
 
 Becoming a Driver, delivering food to clients      Picking up food donations from various location 
 Stocking and sorting food        Farmer’s Market 
 Shopping – Preparing food for delivery to client      Administrative – Reception, Data Entry 

 
 
Days and Times Available: __________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

Would you like to be on our mailing list?   Yes  No 
 

THANK YOU FOR YOUR INTEREST IN VOLUNTEERING WITH US 



 

 

 
 

 
 

 
Confidentiality Agreement 
 
Brighton Food Cupboard staff, interns, and volunteers will to the best of their ability, ensure confidentiality and privacy with 
regard to history, records, and discussions about the people they serve.  Staff, interns and volunteers will not disclose any 
information about a person, including the fact that the person is or is not served by the organization to anyone outside of 
this organization unless authorized by the Executive Director or other authorized personnel.  All records will also remain 
confidential and will not be released to anyone without a signed release form from the client. 
 
The principle of confidentiality must be maintained in all programs, departments, functions and activities of the Brighton 
Food Cupboard. 
 
I have read and understand that all client files and information regarding clients is confidential and agree to adhere to this 
policy. 
 
 
 
 
 
 

Employee/Volunteer  Date 
 
 
 


