UTAH FOOD BANK

S E R V C E S

Volunteer Application

General Information

NAME: DATE:
ADDRESS: CITY, ZIP
PHONE: EMAIL:

EMERGENCY CONTACT: PHONE:

Have you ever been convicted of a felony? (If yes, explain):

Volunteer Agreement

I acknowledge that I am volunteering my services and will seek no financial compensation
for whom services are provided or from Utah Food Bank Services.

I will not disclose any information regarding Utah Food Bank Services clients to others.

I will not use, be under the influence of, nor bring alcohol or drugs to volunteer sites or Utah
Food Bank Services.

If requested, | agree to complete a criminal background check through the Bureau of
Criminal Investigation and provide a copy of the BCI report to Utah Food Bank Services.

I will not remove donated items from Utah Food Bank Services for my own personal use or
for distribution to others.

I acknowledge that failure to comply with given guidelines may be grounds for dismissal
from doing further service at Utah Food Bank Services.

Signature: Date:




