
 

NATICK SERVICE COUNCIL, INC.
VOLUNTEER APPLICATION

Name: ___________________________________________________________________

Address: ___________________________________________________________________________________

Phone Number: ___________________________     E-mail: __________________________________________

In Case of Emergency Contact: __________________________________________ Phone: ________________

When are you available?

____ Monday – hours: _________________________       ____ Friday – hours: ___________________________

____ Tuesday  – hours: ________________________       ____ Saturday – hours: _________________________

____ Wednesday – hours: ______________________       ____ Sunday – hours: __________________________

____ Thursday – hours: ________________________

When can you begin volunteering? _______________        Is there a date when you need to stop volunteering? ________

Are you required to do community service? _______

How did you learn about the Natick Service Council? ________________________________

The Natick Service Council uses volunteers for many different activities.  Some volunteer needs are weekly while others are
on an as-needed basis.  Please check the types of volunteer opportunities that interest you:

_____ Food Pantry – Distribution                                                                         _____ Office Work
           Tues. & Sat. 10am  – 1pm                                                                                      Mon. – Fri. 9am  – 5pm
           Wed. & Thurs. 5pm  – 8pm
                                                                                                                             _____ Thrift Shop
_____ Food Pantry – Stocking & Sorting                                                                         Fri.10am  – 4pm
           Wed. & Thurs. 9:30am  – 12pm
                                                                                                                             _____ Recycling
_____ Thanksgiving Basket Program                                                                              Sat.10am  – 1pm
           Tues. before Thanksgiving 9am  – 2pm
                                                                                                                            _____  Special Events & Projects
 _____ Holiday Gift Program                                                                                           As needed
            Week before Xmas
                                                                                                                            _____ Food Pickups
What are your previous work experiences, Paid or unpaid?                                           As needed

1. ______________________________________________________________________________________________

2. ______________________________________________________________________________________________

3. ______________________________________________________________________________________________

Please provide two references.

1.  Name: ______________________________________________ Phone: ______________________

     Relation to you: ___________________________________ Length of time known: ______________

2. Name: _______________________________________________ Phone: ______________________

     Relation to you: ___________________________________ Length of time known: ______________

Signature: __________________________________________ Date: ___________________________

PLEASE RETURN TO: Natick Service Council, Inc., 2 Webster Street, Natick, MA  01760


