
  
 
 
Register as a Volunteer 
 
Title______  First Name______________  Last Name____________________ 
 
Address_________________________________________________________________ 
 
City____________________________________________   Zip Code: ______________ 
 
County__________________________        Phone_______________________ 
 
Fax_____________________________        Mobile_______________________ 
 
Work___________________________   Preferred EMail____________________________ 
 
Do you have dependable transportation?     Yes      No 
 
When will you be available to begin volunteering?  __________________ 
 
How many hours a week will you be available?  _____________________ 
 
Food Lion MVP# (12 Digits ) _________________ Birthday  _______________ 
 
STATISTICAL INFORMATION 
Gender _______________  Race________________ 
 
How did you hear about us? ___________________________________________ 
 
Why are you volunteering? ____________________________________________ 
 
Ever volunteer before? ________________________________________________ 
 
Employment Status ________________________________________ 
 
AREA OF INTEREST 
Healthy Families ________    Basic Needs __________ 

Seniors_______      Youth Development __________ 

 
SKILLS 
Office skills_________    Financial/Budget_______ 

Marketing_________    Human Services________ 

 
925 South Kerr Avenue, Suite K, Rooms 2/3 Wilmington, North Carolina  28403 
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