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Volunteer Application Form 
We appreciate your interest in our organization and are sincerely interested in your background and qualifications. Please answer all questions as thoroughly as possible so we may match you with an opportunity. Meals on Wheels of Syracuse is an equal opportunity agency.  Meals on Wheels of Syracuse accepts volunteers in designated positions without regard to race, religion, sex, national origin, age, disability, veteran status, military status, sexual orientation or any other protected classifications. Adult applicants must provide photo identification. Those wishing to deliver meals must also provide proof of automobile insurance and driver’s license. 
I WOULD LIKE TO VOLUNTEER FOR:  FOOD SERVICE (8:00 AM – 11:00 AM)      DELIVERY   (11:00 AM – 12:30 PM)  
NAME:  ___________________________________________________________________________________________
STREET: __________________________________ CITY: _______________________ STATE: _______ ZIP____________
PRIMARY TELEPHONE #*:   _______________________________________TEXT SHIFT REMINDER OK*? YES |_|   NO |_|
E-MAIL: ___________________________________________________________________________________________
YES! I WOULD LIKE TO RECEIVE THE E-NEWSLETTER  |_|                         ARE YOU OVER 18 YEARS OF AGE YES |_|   NO |_|
IN CASE OF EMERGENCY, CONTACT: ___________________________________ Phone: __________________________
STUDENT SERVICE LEARNING (IF APPLICABLE) School:  _______________________________ HOURS: ______________
PLEASE LIST TWO (2) REFERENCES NOT RELATED TO YOU THAT WE MAY CONTACT: 
NAME: _______________________________________________    PHONE: ____________________________________
NAME: _______________________________________________    PHONE: ____________________________________
Are You Willing to Submit to A Background Check? YES |_|   NO |_|
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?   YES |_|   NO |_|
IF YES, PLEASE SPECIFY: __________________________________________________________________________________________________

Please indicate which days and activities you are available for volunteering. 
	
	
	
	
	
	
	

	Availability 

	
	
	Monday 
	Tuesday 
	Wednesday
	Thursday
	Friday 

	Kitchen (8:30 - 11:30 AM) 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Delivery (11:00 AM - 1:00 PM) 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Relief Driver
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Office 
	 
	 
	 
	 
	 



HOW DID YOU LEARN ABOUT THE MEALS ON WHEELS PROGRAM?
NEWS (TV/RADIO)     FACEBOOK / WEBSITE     FAMILY / FAMILY REFERAL     OTHER: ____________
I certify that the answers given by me to all questions on this application and any attachments are, to the best of my knowledge and belief, true and correct and that I have not knowingly withheld any pertinent facts or circumstances. I understand that any omission or misrepresentation of fact in this application may result in refusal of or separation from volunteer service upon discovery thereof.
I understand that this form does not constitute an application of employment. I understand that Meals on Wheels of Syracuse, Inc. may terminate my volunteer service at any time without cause; I may also separate from volunteer service at any time. I understand that volunteering with Meals on Wheels of Syracuse, Inc. does not entitle me to compensation, payment, insurance coverage or other benefits normally conveyed to employees. 
I hereby consent to permit Meals on Wheels of Syracuse, Inc. to contact anyone it deems appropriate to investigate or verify any information provided by me to discuss my suitability for a volunteer position, including criminal background, volunteer experience, education or related matters. I expressly give my consent to any discussions regarding the foregoing and I voluntarily and knowingly waive all rights to bring an action for defamation, invasion of privacy, or similar cause of action, against anyone providing such information.
 

Signature: ____________________________________________                           Date: ________________________ 
(IF APPLICANT IS UNDER 18 YEARS OF AGE, THE FOLLOWING MUST BE COMPLETED BY A PARENT / GUARDIAN) 

Parent or Guardian Signature ______________________________________________________________________ 
Name: ___________________________________________    Address______________________________________
Phone: ________________________________     Email: __________________________________________________

When completed, please return via email – volunteer@meals.org or call 315.478.5948 ext. 213 to schedule an interview 
*Meals on Wheels of Syracuse, Inc. uses a text appointment reminder system for volunteer scheduling.  By providing this information, you consent to Meals on Wheels contacting you by text to confirm volunteer service.  Meals on Wheels of Syracuse, Inc. will not sell or distribute your information without written consent.  Meals on Wheels of Syracuse, Inc. offers recurring text message services.  By opting-in to any such service, you are confirming your entry into a recurring texting program and you give your consent for Meals on Wheels of Syracuse, Inc. to contact you via text.  Message and data rates may apply from your mobile carrier.  To stop receiving text messages, text “STOP” or “QUIT.”  
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