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Nutrition Education Department 
Volunteer Application
Please submit completed application and current resume to the Volunteer Department at volunteer@capitalareafoodbank.org or 202-529-1767 (fax).
Name (Nickname):     






Date:     


Employer/School Attending:     









Degree/Field of Work/Credentials:     








Preferred Mailing Address:     









City:      





State:     

Zip:     


Phone #1:     



    FORMCHECKBOX 
 Cell   FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Work (please check one)
Phone #2:      



   FORMCHECKBOX 
 Cell   FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Work (please check one)

Fax:      





Email:      





List any foreign languages you speak fluently:      






Volunteer Activities You Are Interested In (please mark one or more):




 FORMCHECKBOX 
 Share Our Strength’s Cooking Matters (formerly Operation Frontline) Program




 FORMCHECKBOX 
 Kids Cook! Program
 FORMCHECKBOX 
 Cooking Demonstration Program
 FORMCHECKBOX 
 Meal Packing
 FORMCHECKBOX 
 Recipe Development
 FORMCHECKBOX 
 Recipe Testing
 FORMCHECKBOX 
 Program Evaluation Support
If Interested In Cooking Matters, Curricula Preferred (please mark one or more):


 FORMCHECKBOX 
 Cooking Matters for Adults / para Adultos





 FORMCHECKBOX 
 Cooking Matters for Kids


 FORMCHECKBOX 
 Cooking Matters for Teens
 FORMCHECKBOX 
 Cooking Matters for Young Parents
 FORMCHECKBOX 
 Cooking Matters for Families / para Familias
 FORMCHECKBOX 
 Cooking Matters for Child Care Professionals
If Interested In Cooking Matters, Position desired (mark one or more that interests you):

 FORMCHECKBOX 
 Chef Instructor      FORMCHECKBOX 
 Nutrition Instructor      FORMCHECKBOX 
 Class Assistant

Availability: Please check the boxes during the times you are available to volunteer.  Feel free to write in any additional notes or indicate that your schedule is flexible.
	
	Morning

(9am-12noon)
	Afternoon

(12noon-4pm)
	Early Evening

(4pm-6pm)
	Evening

(6pm-9pm)

	Monday
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     

	Friday
	     
	     
	     
	     

	Saturday
	     
	     
	     
	     


Please provide responses to the following:
Briefly describe any training, education, or experience related to the desired position(s) above:

     


























Do you have any experience working with children?  Please explain.
     


























Describe any areas of interest and/or special skills you can contribute to the Nutrition Education Department’s programs (marketing, recruitment, photography, media, connection with culinary/nutrition associates, etc.):

     


























How did you hear about our nutrition education programs?

     


























Are you willing to handle meat and teach about its benefits as part of a healthy diet?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 I will teach, but not touch

Are you willing to suspend your personal dietary or culinary preferences if required to teach recipes that are accessible and appropriate for low-income individuals at risk of hunger?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


Food Allergies:      










Do you have a car?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

Which geographical area do you prefer? (please mark one or more)
 FORMCHECKBOX 
 Washington, DC      FORMCHECKBOX 
 Maryland      FORMCHECKBOX 
 Virginia
Notes/Questions/Comments:      





















JUST A FEW FUN QUESTIONS!

When is your birthday? (no year needed):      







What are a few of your favorite hobbies/interests?      






What is your favorite healthy food?      








What is your favorite junk food?      








THANK YOU FOR YOUR TIME AND INTEREST!

