
Thank you for your interest in volunteering with the North Huron Community Food Share. Please complete the form
below and submit to:

Kathy Herd
Email: kherd@hurontel.on.ca

Full Name: _______________________________________________________________

Cell Number: _______________________________________________________________

Email Address: _______________________________________________________________

Days and times you are available to volunteer:

Please check all that apply:

☐ Food sorting and organizing
☐ Client assistance
☐ Delivery and transportation
☐ Special events
☐ Fundraising
☐ Administrative support
☐ Board member
☐ Other: _________________________________________________________________

Emergency Contact Name: ____________________________________________________

Emergency Contact Phone: ____________________________________________________

North Huron Community Food Share

Volunteer Application Form

Applicant Information

Availability

Areas of Interest

Emergency Contact

Kathy Adams
Email: kajam@eastlink.ca

Authentisign ID: 82FE88AC-15FB-F011-8D4D-000D3A1FC4E8



I understand that as a volunteer with North Huron Community Food Share, I will be expected to conduct myself in a
professional and respectful manner at all times.

Signature: _________________________________ Date: _____________________

Please submit completed forms to:
Kathy Herd at kherd@hurontel.on.ca

Acknowledgement

Kathy Adams
Email: kajam@eastlink.ca

Authentisign ID: 82FE88AC-15FB-F011-8D4D-000D3A1FC4E8




