Master’s Manna Volunteer Application 

Name: __________________________________________________
Address: ________________________________________________
City: ____________________ State: ________ Zip Code: _________
Phone No: _______________________ Date of Birth _______________
Email: ___________________________________________________
Emergency Contact Name: __________________________________
Emergency Contact Phone Number: __________________________

Areas of Interest (please check all that apply)
____ Food Pantry				____ Warehouse
____ Kitchen (includes dish washing)	____ Dining Room
____ Clothing – Sorting			____ Clothing – Distribution
____ Office Work				____ Language Translation

Work/Volunteer Experience
Organization			Position/Services			Dates
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Special Skills_______________________________________________________
Computer Skills_____________________________________________________
Language Skills (including sign)_________________________________________
Availability (days and hours)
	Monday *
	Tuesday
	Wednesday *
	Thursday
	Friday

	
	
	
	
	


*Late days - until 6 pm on Monday and 7 pm on Wednesday
Do you have any physical limitations? ___________________________________
	(standing, sitting, lifting, etc.)
Are you willing to commit to at least a 2-month commitment? ______________
Are you available to be an “on call” (last minute) volunteer? ______________
Referred by _______________________________________________________
Type of community service, if needed
School: Y/N		Number of Hours: _____________
Church: Y/N		Number of Hours: _____________
Court Ordered: Y/N	Number of Hours: _____________
Other (Please specify): ___________________________

Please Note:  You are responsible for determining if the volunteer opportunity at Master’s Manna will complete your community service requirement.
We request 3 (business) days notice to prepare a letter documenting your community service at Master’s Manna.

We reserve the right to complete a background check.

Signature: ________________________   Date: ________________
Revised 1/15/26

