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Volunteer Information Form 
Dear Prospective Volunteer, 

Thank you for your interest in volunteering within our FBH Community organization. We would like to 
get to know you and learn of your interests. Please complete the following: 

Contact Information 
Date: 
Name: 
Phone Number: 
Email Address: 
Mailing Address: 
Occupation: 

FBH Community initiatives within our organization 

Interests 
Please check your areas of interest. 

☐ Adult Literacy Program    ☐ Events    ☐ Financial Literacy     ☐ Food Delivery    ☐ Food Packing    ☐ Fundraising
☐ Health/ Nutrition Literacy    ☐ Home Moving    ☐ Landscaping   ☐ Mentor     ☐ Office Assistant    ☐ Repairs
☐ School Liaison    ☐ Social Media    ☐ Storage Organizer    ☐ Truck Loading/Unloading    ☐ Tutoring

Availability 
Which hours can you volunteer? 

☐ AM  Hours: ____________________ ☐ PM Hours: ____________________

Which days of the week can you volunteer? 

☐ Sunday ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ Saturday
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Special Skills & Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or 
through other activities. 

Additional Information 
T-shirt size:

☐ XS   ☐ S   ☐ M   ☐ L   ☐ XL   ☐ XXL

Do you have transportation? 

☐ Yes   ☐ No

If you have any questions or wish to contact us, call our office at (386) 317-5767 

Please Return to: 

FBH Community Organization 

555 W. Granada Blvd. Ste. B-12, Ormond Beach, FL 32174 

info@FoodBringsHope.org 
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