The Manna Center

(10/05/22)
Volunteer Information Sheet

(Please print)

Name:  __________________________________________________________DOB__________________
Mailing Address: __________________________________Email Address____________________
Telephone: (Daytime) ________________ (Home) ___________________(Cell)______________________
Church Affiliation: _______________________________ Beginning date of Service: ___________
Signed: _____________________________________ Date: ___________________________
Emergency contact: __________________________________ Phone #___________________________
Areas of volunteer service: (Circle all area’s your willing to serve in)
             Food Pantry

Receptionist

Client Advisor

Clothing Dept Assistant
Please circle your desired times for volunteer service:  

Office & Food Pantry Hours


Monday

Tuesday

Wednesday

Thursday

Friday
9 am – Noon +  
9 am – Noon+

9 am – Noon+

9 am – Noon+

9 am – Noon+

Clothing Dept. Hours


Monday
        Tuesday
             Wednesday

Thursday

Friday

Saturday
9 am – 1 pm
         9 am – 1 pm         9 am – 1 pm

9 am – 1 pm

9 am – 1 pm
10 am- 3 pm
1 pm – 5 pm             1 pm – 5 pm          1 pm – 5 pm                1 pm – 5 pm                  1 pm – 5 pm
Minor Release

I give permission for my minor child _________________________DOB: _____________, to volunteer at The Manna Center.  I hold The Manna Center harmless, and state that I am their legal guardian.  Signed_______________________________________
Court Ordered Community Service: Yes ___ No ___       If yes, how many hours? ___________

