
 

Volunteer Application                              Date:  
Contact Information 

 
Name  

Street Address  
City ST ZIP Code  

Phone Numbers Home:      Work: Cell: 

E-Mail Address  
Languages Fluency Speak:   

 Read / Write:  

Interests:  Tell us in which areas you are interested in volunteering 

  

___ Administration ___ Roadblocks ___ Summer Feeding Program 
 

___ Special Events ___  Renovating New Building ___ Preparing Meals 

___ Field work ___ Catering ___ Serving Meals in neighborhoods 

___ Fundraising ___ Serving Meals ___ Ministering to the Children 

___ Deliveries ___ Volunteer coordination  ___ Solicit Donations:  Food, Snacks 

___ Telephone Calls ___ Intercessory Prayer ___ Intercessory Prayer 

___ Speakers Bureau ___ Press Releases  

___ Newsletter  
      production 

___ Planning & Development  
       Committee 

___ Hosting an activity:  Clowns, Music, Games 
       Puppets, Drama, Painting, Other 

___ Devotions before   
       Meals 

___ Sponsor a Food Drive 

___ Specialty trades / Repair & Renovation:  Mechanics,   
       Electricians, Painters, Plumbers, Carpenters, Builders  

Comments:   
 

If you are volunteering for the Summer Feeding 
Program, please complete pages 2&3 

Availability:  Which days / hours are you available for volunteer assignments? 

___ Weekday mornings                                                                               
___        ___        ___        ___        ___  

             M           T           W          Th          Fri 
 

Weekend mornings                                                                                
___         ___  
Sat         Sun 

 

___  Weekday afternoons 
___        ___        ___        ___        ___  

             M           T           W          Th          Fri 
 

Weekend afternoons                                                                               
___         ___  
Sat         Sun 

 

___ Weekday evenings 
___        ___        ___        ___        ___  

             M           T           W          Th          Fri 
 

Weekend evenings                                                                            
___         ___  
Sat         Sun 

 

 
The Lord’s Kitchen 

2732 South 5th St.  P.O. Box 19229 
Louisville, KY  40208 

Administrative Office 
502.413-0198  

Fax: 502.212.0006 
Email:  feeding@thelordskitchen.com 

 
 



 
Previous Volunteer Experience  

Summarize your previous volunteer experience. 
 
 
 

 
Additional Questions 

What do you hope to gain personally from Volunteering? 
 
 

 
What would make you feel like you have been successful? 
 
 
 
Describe a situation at work or school in which you were faced with conflict.  How did you deal with it?  
 
 
 
Any physical limitations or disabilities?  Describe if yes – (we will be happy to accommodate you in every way possible). 
 
 
Have you ever been convicted of a felony?  If yes, please explain 
 
 

 
Person to Notify in Case of Emergency 
 
Name  

Street Address  
City ST ZIP Code  

Phone Numbers Home:      Work: Cell: 

E-Mail Address  
 
 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through 
other activities, including hobbies or sports. 
 
 
 

 
What is the greatest strength you bring to Volunteer Work? 
 
 
 
 



 

Reference Information:  List 3 persons NOT related to you that have knowledge of your 
character, experience, and ability. 

 
Name  

Street Address  
City ST ZIP Code  

Phone Numbers Home:      Work: Cell: 

E-Mail Address  
 

Name  

Street Address  
City ST ZIP Code  

Phone Numbers Home:      Work: Cell: 

E-Mail Address  
 

Name  

Street Address  
City ST ZIP Code  

Phone Numbers Home:      Work: Cell: 

E-Mail Address  
 

Volunteer Agreement and Signature – Please initial the following statements: 

____ By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application 
may result in my immediate dismissal. 
 
 ____ I understand that The Lord’s Kitchen respects the confidentiality of clients and volunteers and that it must retain 
the right to disclose information received when such disclosure would be in the best interests of a child.   
 
____ I understand that while active as a volunteer, I am obligated to report if there are any changes in my arrest record. 
 
____ I understand that The Lord’s Kitchen uses photographs of volunteers in a variety of activities for recruiting and 
promotional reasons.  I am willing to support this and I give the Lord’s Kitchen permission to use my name and 
photographs to help promote the program.  

 
Name (printed)  

Signature  Date 

 

 

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, 
gender, sexual preference, age, or disability. 
 

Thank you for  comple t ing  th i s  app l i ca t ion form and for  your  in t er e s t  in  vo lunteer ing  wi th  us .  


