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                         … food, clothing and caring
Volunteer Application
Date________________________                      
Name : ______________________________________________________________________
Date of Birth (minors only)______________________
Address: 
    Street  _____________________________________________________________________
    City  __________________________________ State _____________Zip _______________

Phone (home) ____________________________ (work) ______________________________
Phone (cell) ______________________
E-mail address_________________________ Do you want to get our mailings? ___________
Times available ________________________________________________________________

Emergency Notification:

Name: _______________________________________Phone ___________________________

What is your volunteer experience and/or skills?  ___________________________________ ______________________________________________________________________________

Where did you hear about Dutchess Outreach? _______________________________________
Type of Service:        Volunteer           Student Community Service                Community Service
 Dutchess Outreach, Inc.


 29 N. Hamilton Street


 Poughkeepsie, NY 12601


 Tele.  (845) 454-3792


 FAX:  (845) 454-3815





Program Interest


____  Emergency Food Pantry			____ Mailings


____  Lunch Box					____  Board Committee


____  Children’s Clothes Closet				____  Client Services 


____  Client Advocacy					____  Donor Relations


____  GIFTS							____  Event Fundraising


____  Office Support – Clerical, Date entry	            ____ Volunteer


____  Annual Events – Coat Drive, Food Drive     ____ Transportation














