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VCUM Volunteer Sign Up Form
Name: ______________________________________________  Date:  ________  Year:  _____

Mailing Address:  _______________________________________________________________

Town:  _________________  Zip:  _________  Home #:  _____________  Work #:  _________

Cell #:  __________  Email;  ____________________  DOB: (month/day/yr) ____/____/____

Has VCUM helped you?  Yes:  ___  No:  ___  Pantry:  _____  Disaster:  ____  Other:  _____
Tasks:

Pantry: Seasonal:             Boutique:
Ongoing               Easter/BFH/Backpacks       Oct. Nov. Dec.

___ Fill food bags Thanksgiving/Christmas         ___ Set up
___ Pickup and delivery ___ Pick and delivery ___ Greet Donors
___ Stock Shelves ___ Office Skills ___ Assist Customers
___ Load & unload deliveries ___ Filing ___ Phone Reception
___ Building Maintenance ___ Mailings         (Take Messages)
___ Clear outside area ___ Bag Candy ___ Computer Skills
___ House cleaning ___ Assemble packages ___ Data Entry
___ Trash Removal ___ Fill Backpacks ___ Accounting
___ Re-cycling ___ Wrap gifts ___ Cashiers
___ Clerical ___ Move inventory ___ Re-stock.
___ Computer Skills ___ Special Events ___ Pack down – Jan

Days Available:  T ___  W ___ Th ___ 9-12      F ___ 8:30-11:30

Nov-Dec  M ___ T ___ W ___ Th ___ F ___ 9-5      Sat ___ Sun ___ 10-4

USDA 4th Monday ___ 9:30-1:30

For Our Records, Please complete the following:
Disaster Relief Center
Would you be able to volunteer during a disaster?   Yes:  ___  No:  ___   Administrative _____
Would you be able to offer lodging temporarily during a disaster?

Yes: ___No: ___  After?  Yes: ____ No: ___
Could you help with sand bagging?   Yes:  ___  No:  ___
Have you had first aid training?  Yes:  ___  No:  ___  Do you want training?  Yes:  ___  No:  ___
Available equipment and/or vehicles/skills:  CERT? Yes:___ No:  ___

 Red Cross Disaster?      Yes: ____ No: ____
Pickup truck ____     Four-wheel Drive _____     Ham Radio Equipment Operator ______
Tractor/backhoe _____  Tools _____    Electrical skills _____ Plumbing skills  ____
Do you have any disaster experience?   Please explain: ________________________________

______________________________________________________________________________

______________________________________________________ (Use other side if necessary!)
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