
Thanks for your interest in being a volunteer. 
Please complete the  

attached application and return to us 
by fax at 512-392-5286, mail to the address  

below, or email to 
becky.haysfoodbank@grandecom.net 

    
 

Find this application online at 
www.haysfoodbank.org 

 

Volunteer 
Application 

 HAYS  COUNTY AREA  

FOOD  BANK 

Our mission is to feed hungry people  
           because no one in Hays County should go hungry 

Hays County Area Food Bank 
220 Herndon Street, San Marcos, TX  78666 

(512)392-8300 
Office Hours: 

Monday - Friday 8:00 AM to 4:00 PM 
www.haysfoodbank.org 

Be a Friend of the 
Food Bank 



Hays County Area Food Bank 
Volunteer Application 

Name:  ___________________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
City:  ____________________________________  State:  __________  Zip:  ___________ 
 
Phone:  __________________________________  Email:  _________________________ 
 
Days available to volunteer: 
□  Monday      □  Tuesday      □  Wednesday      □  Thursday      □  Friday     
 
We are open Monday - Friday 8:00 AM to 4:00 PM and until 6:30 PM on Wednesdays 
Times available:  □  8:00 AM - 12 Noon      □  12 Noon - 4:00 PM       
□  Wednesday 4:00 - 6:30 PM      □ Other:  __________ 
 
Types of jobs preferred: 
□  Warehouse      □   Office/clerical      □   Cleaning      □  Special projects and events 
□  Serve on a committee  
Note:  We will try to assign volunteers where requested but cannot guarantee you will work 
in any particular job on any given day. 
 
Special Skills: 
□  Computer experience (data entry)      □  Gardening      □  Speak’s Bureau       
□  Fundraising      □  Public Relations     □  Newsletter 
 
Do you have any physical limitations that would prevent you from lifting or performing any 
duties assigned to you at the Food Bank?  □  No       □  Yes,  explain:  _______________ 
_______________________________________________________________________ 
 
List any previous volunteer experience:  ________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Emergency contact information - Provide the name, relationship to you, and phone number 
of person to contact in the event of an emergency:  ________________________________ 
_________________________________________________________________________ 
 
Birthdate:  ______ Day  ______ Month (Optional - we don’t need the year) 
 
I understand that volunteers are supervised by Food Bank staff and that staff will make work 
assignments, provide On The Job Training, and coordinate the daily work of the agency.  
Volunteers are required to fully cooperate with staff and other volunteers. 
 
_______________________________________ 
Signature/Date 


