
 

Feeding the Mind, Spirit, and Body of the farm working community and our neighbors in 

need, through opportunities for hunger relief, education, healthcare, and spiritual growth. 

 

          Date: ______________________ 

Volunteer Application Form 

Section I 

Name: _______________________________________         Date of Birth: ______-______-_______    

Address: __________________________________ Town: ______________ State: _____ Zip: _________ 

Phone Number: __________________ E-mail: ___________________________________ 

Section II 

Previous volunteer experience: ____________________________________________________________ 

Occupation: _______________________________________________________________________________ 

Other information (such as education, general interests/hobbies): _____________________________________  

__________________________________________________________________________________________ 

Languages Spoken: ____________________________________________ 

Section III 

Availability, please check all that apply: 

Mornings (8am-12pm)   Afternoons (1pm-3pm)  Evenings (4pm-6pm) 

Weekends   Once a week  As needed 

One time only   On call    Other ______________________ 

Section IV 

Do you have valid State Driver’s License?  Yes         No       

Driver License Number _______-______-_______-____ 

Have you ever been convicted for violations of any laws, traffic, or otherwise?  Yes         No    

If Yes, please explain: ______________________________________________________________________ 

 



Do you have any physical condition that may limit your activities?  Yes         No 

If Yes, please explain: _______________________________________________________________________ 

Are you able to lift 30lbs or more?  Yes         No 

Who to notify in Case of Emergency: _______________________________ 

Emergency telephone number: ______-________-__________ 

Section V 

I, _______________, represent that I am a member of person otherwise affiliated with ______________. Of my 

own free will, I have decided to assist Beth-El Farmworker Ministry, Inc. by volunteering my services. I 

understand, intend, and agree that I am a volunteer and that any services I perform under this agreement to be 

strictly in a volunteer capacity. I understand and agree that the volunteer services I may provide under this 

agreement will be for the Mission, and I further agree to abide by the policies of Beth-El Farmworker Ministry, 

Inc. and the requirements of law, and of governmental bodies that apply at the Facility. I further represent and 

agree that in undertaking volunteer work for the Mission, I am not looking to become dependent upon food, or 

barter clothing, shelter, medical care or any of the necessities of life. I hereby release and discharge Beth-El 

Farmworker Ministry, Inc. from any and all claims, liabilities, damages, and expenses, including bodily injury 

or death, arising out of or in connection with the services I may provide in the volunteer agreement. It is the 

intent of Beth-El Farmworker Ministry, Inc. to treat all of our clients, consumers, volunteers and staff with 

dignity and respect. As a volunteer, I agree to treat all volunteers, staff, and clients with respect. I also will 

maintain the confidential information of Beth-El Farmworker Ministry, Inc. and all who are involved with it. 

Beth-El Farmworker Ministry, Inc. does not discriminate on the basis of race, color, religion (creed), gender, 

gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status, 

in any of its activities or operations.  

Beth-El Farmworker Ministry, Inc. is a Drug, Alcohol and Tabaco Free Campus 

By signing below, you consent to Beth-El Farmworker Ministry, Inc. the use of pictures and videos on Beth-

El’s printed materials and/or social media platforms. You also authorize Beth-El Farmworker Ministry, Inc. to 

conduct a background check. 

 

________________________________                                                         ______________________ 

               Signature of Applicant                                                                                      Date 


