Soup’ On|

Volunteer Information
" YES! I want to be a part of the Soup’s On team!

Name; Date:

Phone: E-mail:

Address:

How did you hear about Soup’s On?

Would you like to be on our mailing list? d Yes A No
How often and when would you be available to help:

(A Weekly (A Twice a month A Once a month (A AsIcan
Day that works best for you:  [dTuesday [ Friday
How long could you commit for: [d3 months [d6 months [ Other

Area(s) of interest: [d Cooking [ Prep [ Serving [ Cleanup [ Anything
Do you have a food handler's permit? [ Yes A No (1 Willing to get (pretty easy)
Church affiliation (if any):

Job/School:

Comments or additional input:

Mail to: Soup’s On! ¢ ¢/o Sterling Drive Church
558 Sterling Drive ¢ Bellingham, WA 98225



