
  

104 Bullock Blvd, Niceville  

850-678-8459 

                                                                   info@sharing-n-
caring.org 

 

VOLUNTEER APPLICATION 
NAME____________________________________________ NICKNAME________________ 

DOB__________  

STREET ADDRESS___________________________________________ 

CITY____________________________  

PHONE #_________________________ E-

MAIL_____________________________________________  

I’m interested in participating as a Sharing & Caring Volunteer.  

☐ Pantry Worker: Maintaining inventory, receiving, and distributing food. 

☐ Interviewer: Interviewing clients, assisting with their needs and entering info. into the computer. 

☐ Office Assistant: Answering the phone, retrieving client’s files for Interviewers. 

☐ Food Pick Up: Pick up items from local partnered grocery stores/restaurants and deliver them to 

Sharing & Caring 

Are you currently or have you ever been a client of Sharing and Caring? YES/ NO  

How did you learn about our volunteer opportunities at Sharing & Caring?  

 

Why are you interested in volunteering your time at Sharing & Caring? 

 

Have you any experience of working in a food pantry or assisting clients with problems such as 

emergency rent, utility payments, or similar situations? If yes, please explain:  

 

Shifts: 
 *Mark the time and day(s) are you interested in* 

 ☐ Mondays: 9am to 11:30am or 11:30am to 2pm ☐                       ☐ Thursdays: 9am to 12pm 

 ☐ Tuesdays: 9am to 12pm                                                                     ☐ Fridays: 9am to 12pm 

 ☐ Wednesdays: 9am to 11:30am or 11:30am to 2pm ☐ 
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SIGNATURE___________________________________________ DATE_____________________ 

Please return your application Mon-Fri during business hours or email us at info@sharing-n-caring.org  

Office Use Only 
Date Contacted:       Notes:  
Date for Training #1: __________ w/_______________  
Date for Training #2: __________ w/_______________  
Date for Training #3: __________ w/_______________ 
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