FOOD BANK OF THE

HudsonValley § :

Thank you for your interest in volunteering your time to the Food Bank of the Hudson Valley.
Please print out the questionnaire below, complete and mail to:

The Food Bank of the Hudson Valley
195 Hudson Street
Cornwall-on-Hudson, New York 12520

Volunteer Information:

Name:
Address:
Street Apt
City State Zip
Day Phone: Evening Phone:
E-mail Address: Fax:

Emergency Information:

Contact person:
Contact phone:
Contact address:

Street City State Zip

When are you available to volunteer?

____ Monday Tuesday Wednesday Thursday ___ Friday
___ Saturday Sunday

Times available: __ Mornings __ Afternoons __ Evenings __ Asneeded

___ Sometimes ___ Onaregular basis

Which volunteer activities interest you?

___ Special Events/Projects ___ Mailings/Newsletter
___ Office/Clerical/Telephone ___ Computer/Word Processing
___ DataEntry ___ Warehouse

Comments: If interested in volunteering as a fundraiser planning committee member, please specify
below which fundraiser(s) you are interested in. Thank you.



