
                           
 

VOLUNTEER APPLICATION 
 

CONTACT INFORMATION 
First Name _____________________________ Last Name________________________ 
Address_________________________________________________________________ 
Home Phone_________________________ Cell Phone__________________________ 
E-Mail__________________________________________________________________ 
 
AVAILABILITY 
Please tell us when you would be available to volunteer (if possible, please indicate 
more than one time period). Most volunteer shifts are approximately 3 hours long 
at the Farmstand, but there are many other opportunities to volunteer as well. 
 
Monday    Tuesday    Wednesday    Thursday    Friday    Saturday   Sunday 
AM___        AM____     AM_____         AM____        AM___   AM____      AM___ 
Mid___       Mid____     Mid_____        Mid____        Mid___  Mid____     Mid___ 
PM___        PM____       PM_____         PM____         PM___    PM____      PM___ 
 
Can you commit to a regular weekly shift? Y___ N___ 
If you cannot commit to a regular shift, are you interested in being a “floater” or 
filling in for regular volunteers? Y___ N___ 
In addition to/instead of hours at the Farmstand, are you be interested in 
volunteering for:  Special Events?  Y__ N__  In the Office?  Y__ N__  
To do Pick Up/Delivery? Y___ N___ 
Do you have any physical limitations? Y___ N___ If yes, please describe:__________ 
________________________________________________________________________ 
What most interests you about volunteering at the Farmstand? _________________ 
________________________________________________________________________ 
How did you hear about the Farmstand?_____________________________________ 
________________________________________________________________________ 
Do you have any food service or retail experience? Y___ N____ If yes, please 
describe:________________________________________________________________  
What is your currentoccupation/vocation?____________________________________ 
________________________________________________________________________ 
(Optional) If you could be a fruit or vegetable which would you be and why?  
________________________________________________________________________ 
________________________________________________________________________ 
 
EMERGENCY CONTACT 
Name ______________________________Relationship_________________________ 
Address___________________________________Best Phone____________________ 
 

Hand this form in to the Farmstand, email to volunteers@fairfoodphilly.org, 
 or fax to 215.689.1567 


