  
 

 	 
  
 

  
 

 	 
	 	Background:_____________ 
	 	Offender:_______________ 
 	 	Training:________________ 
 	 	 
Before you begin:
Please complete all sections of this form as accurately as possible.
How to submit:
Once you have filled out the form, please save it and email it to pbarr@stfelixpantry.org
Subject line suggestion:
Volunteer Application – [Your Name]
Volunteer Application 	 	 	 	Name:________________________Today’s Date:____________ 
Personal Information 
 
Full Name:_________________________________ 	______________________________     ___________  	     Last  	 	 	 	 	First 	 	 	 	     	Middle Initial 
Address:_____________________________________________________________________ 	_______________  	  Street Address  	 	 	 	 	 	 	 	 	Apartment/Unit # 
City:________________________________ 	State:_______________ 	ZIP Code:_______________ 
Primary Phone Number:________________________ E-Mail Address:_______________________________________ Emergency Contact Name and Phone Number:____________________________________________________________ 
Which days are you available? Check all that apply: 
	For Office Use Only 
Starting Date: 
 


  Tuesday 	  6 a.m. – 12 p.m.   Wednesday 	  6 a.m. – 12 p.m.   Thursday 	  6 a.m. – 12 p.m.   Friday 	  6 a.m. – 12 p.m.   Saturday 	  6 a.m. – 12 p.m. 
 
If the need arises, may we call you for help on short notice?  	Yes: _____ 	No: _____ What type of work are you willing and able to do at St. Felix Pantry? Check all that apply: 
 Food 	 Warehouse  Teaching/Tutoring  Where 	 Office 
Pantry 	Most Needed 	Please list applicable office skills (Word, Excel, etc.) 
here: ___________________________ 
 	 	 	 	 
	 
Driver’s License Number:_________________________     State:___________     Date of Birth:___________________ 
 
Signature of Person Verifying DL and DOB:_____________________________________________________________ 

	Authorized Investigation 


I authorize St. Felix Pantry to investigate my application for volunteering and to obtain whatever information deemed appropriate in order to evaluate my application, including, but not limited to: a criminal background check, search of the New Mexico State Judiciary website and the New Mexico State Sex Offenders Registry website. 
I waive any right of action, cause of action, or other means of redress I may have against any person or entity acquiring or supplying this information concerning my background. 
Signature:__________________________________________________________ 	Date:____________________ 
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