
                                             
                              FAITH IN SERVING HUMANITY 
       VOLUNTEER DATA 
 
Date: ________________           Date started at FISH ________ 
 
Name:       ________________________________________________ 
 
Address:    ________________________________________________ 
 
       ________________________________________________ 
 
Phone: ____________________             E-mail address: _________________________ 
 
Date of birth (month and day only):  _________________________ 
 
Emergency Contact in case of illness or injury: 
 Name     Relationship   Phone 
1._____________________________________________________________________ 
 
2._____________________________________________________________________ 
 
How were you recruited? 
 
 
 
Church Home: ___________________________________  Pastor: _________________________ 
 
Do you have a work preference? 
Thrift store _____ Ministry Office ____     Food Pantry ____     Pick-up or Delivery   ____ 
 
Please check the times and days you prefer to volunteer: 
Time/Day Monday Tuesday Wednesday Thursday Friday Saturday 
Morning       
Afternoon       
 
How often can you volunteer? (Please circle) 
Daily  Weekly    Monthly  On Call 
 
What special gift, talent, skills or experience do you have that you could use at FISH? 
example:  public speaking, data entry, organizational skills 
 
 
 
Do you have any physical limitations of which we should be aware? 
_______________________________________________________________________________
_______________________________________________________________________________ 


