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FLUVANNA MEALS ON WHEELS, INC.

105 Crofton Plaza, Suite 8
PALMYRA, VA. 22963

PHONE 434-589-1685
VOLUNTEER APPLICATION

Date ____________

Name ________________________ Date of Birth ____________
Address ______________________________________________
              _______________________________________________
Home Phone _______________  Work Phone_______________
Cell Phone _________________  email ____________________
Please provide a copy of the following forms of identification:

(Only if you are interested in a Driver position)
Drivers License Number: ________________________________
Auto Insurance Company: _______________________________
I would like to volunteer to be one or more of the following:

____ Regular Driver - same route, same day each week

____ Substitute Driver - for my regular route in an emergency

____ Substitute Driver – on call as needed / available

____ Office Volunteer

____ Meal Packer (Kitchen)
____ Substitute Meal Packer (Kitchen)
____ Volunteer Fundraiser / Special events
____ Media / Newsletters / Public Relations

____ Volunteer Recruitment

____ Board Member

____ Day(s) of week preference 

(You can put call for availability if day of week varies)
(PLEASE COMPLETE THE INFORMATION REQUESTED ON THE BACK OF THIS FORM)
Please provide two references 
Name _____________________  Address ________________________
Phone Number ______________                ________________________
                                                                       ________________________
Name _____________________  Address  ________________________
Phone Number ______________                 ________________________                                                      
                                                                        ________________________
Have you been convicted of a motor vehicle violation in the last five years?  ___ Yes ___ No

Have you been convicted of a criminal violation?  ___Yes ___No

Are you currently under investigation for a felony offense?         ___ Yes ___ No

If you answered yes to any of the above questions, please explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The following information may be used to recruit volunteers and funds. (Completion of this section is optional)

What led you to apply to be a volunteer?

__________________________________________________________________________________________________________________________
_____________________________________________________________
Place of Worship / Clubs / Organizations of which you are a member. _____________________________________________________________
I hereby certify that the information provided on this application form is true and verifiable.

_________________________              _____________

Signature                                                Date
