@

CITYMEALS

Thanksgiving Day 2016 Volunteer Application

Date:

Thank you for your interest in volunteering with us over the Holidays. Please provide us with the
following information:

Full Name:

Phone #:

E-mail address:

Which borough are you interested in volunteering (1 = first choice, etc.)?

________ Manhattan _______ Brooklyn ___~~ Queens _________ Bronx
Are you volunteering asa: _____ Company/Organization
Name of Company/Organization: HowMany ___

Or an Individual or Family/friends

application for the entire group)

Have you volunteered with us before? ___ Yes _ No
If yes, when and what capacity?

Once you’ve submitted your application, know that you are on schedule to volunteer. We will send you an e-
mail with your assignment shortly. Submit applications to volunteer@citymeals.org

This application only applies to holiday volunteering. If you are interested in becoming a regular volunteer, please visit our website at

www.citymeals.org/volunteer for additional information.

Citymeals on Wheels

355 Lexington Ave, 3" Fl
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