
 VOLUNTEER SERVICE APPLICATION 

 MCFOODS DISTRIBUTION CENTER 

PERSONAL DATA 

LAST NAME FIRST 

ADDRESS CITY STATE ZIP CODE 

PHONE EMAIL ADDRESS 

IN CASE OF EMERGENCY, NOTIFY RELATIONSHIP PHONE 

SERVICE AVAILABLITY 

DURATION OF SERVICE: 

 1 – 3 MONTHS

 3 – 6 MONTHS

 6 – 12 MONTHS

 INDEFINITELY

DAY AVAILABLE: 

 TUESDAY

 WEDNESDAY

 OTHER

TIME AVAILABLE: 

 MORNINGS

(8AM - 12PM)

SCHEDULE OF VISITS: 

 DAILY

 WEEKLY

 MONTHLY

 ONE TIME VISIT

LANGUAGES (LIST ANY LANGUAGES YOU KNOW AND INDICATE YOUR LEVEL OF PROFICIENCY) 

_____________________________________       SPEAK SOME   SPEAK FLUENTLY  READ  WRITE

_____________________________________       SPEAK SOME   SPEAK FLUENTLY  READ  WRITE

_____________________________________       SPEAK SOME   SPEAK FLUENTLY  READ  WRITE

MAY WE CALL YOU TO ASSIST IN TRANSLATING, IF NECESSARY?   YES  NO

CONDITIONS OF VOLUNTEER SERVICE 

WHILE VOLUNTEERING AT THE MCFOODS DISTRIBUTION CENTER, VOLUNTEERS COULD BE EXPECTED TO PARTICIPATE IN 

THE FOLLOWING, BUT NOT LIMITED TO ACTIVITIES: 

• SORTING INCOMING DONATIONS

• BAGGING ITEMS FOR DISTRIBUTION

• RESTOCKING BREAD TRAYS ON THE RACKS

• STACKING EMPTY BREAD TRAYS ON ROLLERS

• LOADING CARTS WITH BINS AND/OR CASES OF FOOD

VOLUNTEERS SHOULD BE AWARE THAT ACTIVITIES AT THE WAREHOUSE INCLUDE PUSHING, PULLING, REACHING AND 

SOME DEGREE OF LIFTING AND SHOULD PROPERLY STRETCH AND WARM UP IN ADVANCE OF EACH VOLUNTEER VISIT. 

VOLUNTEERS SHOULD ASK FOR ASSISTANCE OF MCFOODS STAFF WHEN IT COMES TO HEAVY LIFTING. 

VOLUNTEERS NEED TO BE AWARE THAT HEAVY EQUIPMENT SUCH AS FORKLIFTS, PALLET JACKS AND HAND TRUCKS ARE 

ACTIVELY IN USE BY MCFOODS STAFF.  VOLUNTEERS SHOULD REMAIN ALERT TO THESE ACTIVITIES AND STAY OUT OF 

THE WAY WHILE THESE ITEMS ARE IN USE.   

ALLERGY ALERT - PLEASE BE AWARE THAT ALL SORTS OF FOOD PRODUCTS COME THROUGH THE MCFOODS 

DISTRIBUTION CENTER.  IF YOU HAVE ANY TYPE OF FOOD ALLERGIES THIS MAY NOT BE THE BEST VOLUNTEER 

OPPORTUNITY FOR YOU. 

BY SIGNING BELOW, YOU AGREE AND UNDERSTAND THE CONDITIONS OF YOUR VOLUNTEER SERVICE. 

SIGNATURE:  _______________________________________________ DATE: _________________________ 
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