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Name  _________________________________  ______________________ Date ___________________  

Street Address __________________________  ______________________  _______________________  

City ___________________________________ State __________________  Zip Code ________________   

Phone  ________________________________ E-mail _________________  _______________________  

Emergency Contact ______________________  ______________________ Phone __________________  

Days/Hours Available (circle, bold indicates most availability, italics indicates drivers/riders):  

 Mondays  Morning Mid- day Late afternoon/evening Specific time _____  

 Tuesdays   Morning Mid- day Late afternoon/evening Specific time _____  

 Wednesdays  Morning Mid- day Late afternoon/evening Specific time _____  

 Thursdays  Morning Mid- day Late afternoon/evening Specific time _____  

 Fridays   Morning Mid- day Late afternoon/evening Specific time _____  

 Saturdays  Morning Mid- day Late afternoon/evening Specific time _____  

 Sundays  Morning Mid- day Late afternoon/evening Specific time _____  

  

Are there particular volunteer assignments would you like to participate in?  

Driver Rider Stocking Sorting Computer Produce preparation 

 Customer related Cleaning  Operations Packing Other ______________________ 

 Why are you interested in becoming a volunteer at the Edmonds Food Bank?  

Mission of FB Community involvement Community Service Friends work at FB 

Other _______________________________________________ 

How much time would you like to volunteer? (please indicate hours) 

____ hours a week ____hours per month     ____Occasionally, as needed  

Are there specific skills you would like to use as a volunteer? 

__________________________________________________________________________________________  

Please rate yourself anywhere between the options (all abilities are welcome, but some activities require 

interactive or physical work)   

Like the crowd          Work alone 

Can lift           Can’t lift 

Bend and turn easily         flexibility a challenge 

Standing is no problem         Need to sit 

      

We will be checking your criminal background. Is there anything you would like to explain?  

__________________________________________________________________________________________  
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STAFF AND VOLUNTEER CODE OF CONDUCT 
 
The Edmonds Food Bank will serve clients and conduct business fairly, impartially, ethically, in full 

compliance with all applicable laws and regulations, and consistent with the Edmonds Food Bank mission.  
Our vision is that no person in our community is food insecure.  We always expect that staff and volunteers 
treat clients with kindness and integrity, following the Edmonds Food Bank’s mission: 

 

• To promote food security and self-reliance by providing our customers with a friendly, safe 
environment and wholesome foods each week.   

• To increase community awareness of food insecurity and its root causes in the Edmonds 
community. 

 
This mission will be achieved without regard to race, national or ethnic origin, age, religion, disability, sex, 
sexual orientation, gender identity and expression, veteran status, proof of need, or any other characteristic 
protected under applicable federal or state law.  We strive to treat all recipients with care and operate with 
an atmosphere of respect. 

 
Staff and volunteers will not engage in conduct or activity that may raise questions as to the agency’s 
honesty, impartiality, or reputation.   
 
As a staff or volunteer of the Edmonds Food Bank, I will ensure that: 

 

• I will not take advantage of my Edmonds Food Bank position to seek personal gain through the 
inappropriate use of Edmonds Food Bank information or goods, or abuse my position. 

• If I receive food for personal consumption, I will comply with the customer policies. 

• I will follow client confidentiality rules:  All client and donor information is strictly confidential and must 
never be discussed or given out to any non-Edmonds Food Bank volunteer or employee. 

• I will protect all agency and donor supplied assets and use them only for appropriate agency approved 
activities. 

• Without exception, I will comply with all applicable laws, rules, and regulations. 

• I will promptly report any illegal or unethical conduct to the executive director or an Edmonds Food 
Bank chairperson.  Every staff member and volunteer has the responsibility to ask questions, seek 
guidance and report suspected violations of this Code of Conduct. 

• I will treat my workplace and others with courtesy and respect, and will refrain from yelling, harsh 
language, spitting, throwing objects, leaving a mess, or any other disrespectful behavior. 

• I will respect personal space and will not make disrespectful comments.  I will not use abusive, 
harassing, intimidating, or assaultive behavior to any person at the food bank. 

• I will not come to the food bank under the influence of drugs or alcohol. 

• I will not engage in any activity that is a conflict of interest for the food bank. 

• No photography or filming of our facility, customers and operation is permitted without the director’s 
approval.   

 

Please Initial after reading: ____________________________ 
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CONFIDENTIALITY AGREEMENT 

 
All volunteers who work for the Edmonds Food Bank understand that customer and donor information 

including addresses, phone numbers, and email addresses are the property of the Edmonds Food Bank and 

agree to never capture or remove this information for their personal use or gain or for the gain of any non-

Edmonds Food Bank entity.  All customer and donor information is strictly confidential and must never be 

discussed or given out to any non-Edmonds Food Bank entity. 

 

To the best of my knowledge, the information I have provided on this application is correct. I waive any right I 

may have to inspect any information provided about me by any person or organization identified in this 

application.  

Furthermore, I agree that I have received, read, and agree to abide by the Edmonds Food Bank Staff and 

Volunteers Code of Contact.  

Should my application be accepted, I agree to be bound by the policies of the Edmonds Food Bank in the 

performance of service on behalf of my community.   

PRINTED NAME _____________________________________________________________________________ 
 
SIGNATURE ____________________________________________________ DATE ________________ 
 


