Meals on Wheels Ministry, Inc.
3001 Robertson Road

Tyler, TX 75703

Phone: 903-525-0908

Fax: 903-525-0909

Volunteer Profile

Today’s Date Vol. Start Date Vol. Schedule

Salutation __ Name

Mailing Address City State Zip

Birthdate Spouse’s Name Anniv. Date

Phone: Home Cell Work

Preferred Contact method E-Mail

Are you currently employed? (1 Yes, at “INo "1 Retired
(1 Student, at "1 Other,

What other volunteer or community activities are you involved in?

Can we contact you to be a substitute driver? (I No [ Yes, availability
A substitute driver can deliver meals on short notice if another volunteer for some reason is unable to fulfill his/her duties.

Are you volunteering through an employer/church/school program or other agency? [1Yes 1 No

If so, what group?

How did you learn about our VVolunteer Program?

Why do you want to volunteer with us?

Would you like to receive our quarterly newsletter? ~ [1No [ Yes
MOWM is growing fast on Facebook. Do you have a Facebook account? [1No [ Yes If so, what is

your 1D? You can support the cause by being our friend!

Would you like to receive information on others ways you can help MOWM? [INo [ Yes
Please list a close relative or friend you would like us to contact, in case of an emergency:

Name Relationship Phone




Acknowledgement of Receipt of
Volunteer Driver Policy and Procedures

I acknowledge that | have received a copy

of Meals on Wheels, Inc. Volunteers Driver’s policies and procedures, including the
Volunteer Code of Ethics, Volunteer Confidentiality Policy and Volunteer Driver
Guidelines. I will follow all VVolunteer Driver Policy and Procedure Guidelines. If | fail

to follow these guidelines, | understand that | will be asked to discontinue my volunteer

services.

Signature Date

Please send all completed applications to the following by
Fax: 903-525-0909,

Email: Donnaka@mealsonwheelseasttexas.orq,

Mail: PO Box: 5475, Tyler, Tx 75712,
or

in person at: 3001 Robertson Road, Tyler, Tx 75701


mailto:Donnaka@mealsonwheelseasttexas.org

Meals on Wheels Ministry, Inc.
Media Release Form

l, , 1 DO
Volunteer’s Name 1 DO NOT

give Meals on Wheels Ministry, Inc. consent to publish in print, electronic, or video
format the likeness or image and any testimony, verbal or written that | express and
release all claims against Meals on Wheels Ministry, Inc. with respect to copyright
ownership and publication including any claim for compensation related to use of the
materials. Meals on Wheels may use my name, image, voice, and/or biographical
information on radio or television broadcasts, newspaper advertisements, and/or any
other medium for advertising and/or other promotional purposes.

Volunteer’s Signature Date

Parent/Guardian’s Name/ relationship (if volunteer is under 18 years of age)

Parent/Guardian’s Signature (if volunteer is under 18 years of age) Date



