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Cultivating Community 
Volunteer Application 

 
Please answer the following questions carefully and return to Starr Farris by email at: 
sfarris@oregonfoodbank.org, by regular mail at: PO Box 55370, Portland OR 97238-

5370, or by fax at: 503.282.0922. 
 
Name (first / middle / last): 
 
 

Date: 

Street Address: 
 
 

Day Phone: 

City / State / Zip: 
 
 

Evening Phone: 

Email Address: 
 
 

Social Security Number: 

Driver�s License Number and State: 
 
 

Date of Birth: 

 
Employment 
Current or most recent Employer: 

 
Dates of Employment: 

Duties: 
 
 

Position: 

Previous Employer: 

 
Dates of Employment: 

Duties: 
 
 

Position: 

 
Previous Volunteer Experience 
Agency: 

 
Dates: 

Activities: 
 
 

 

Agency:  
 

Dates:  

Activities: 
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Why do you want to volunteer with the Cultivating Community Program? 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Please describe your previous experience working with youth ages 12-19. 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Please describe your experience working with people from a variety of economic, 
cultural and social backgrounds. 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Please describe your experience with agriculture / gardening / community food security. 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
Do you speak a language other than English? If yes, what language? 
______________________________________________________ 
 
Please list two personal references not related to you. 
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Name: 
 
 

Phone: 

Name: 
 
 

Phone: 

 
Have you used any other name in the last 3 years? ! Yes  ! No 
If yes, what name? 
________________________________________________________________________ 
Have you been at the same address for the last 2 years? ! Yes  ! No 
If no, please list previous addresses: 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Have you ever been convicted of or plead guilty to a crime?   ! Yes  ! No 
If yes, please give a detailed explanation: 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 

I certify that this application is true and complete to the best of my knowledge. I 
authorize Oregon Food Bank to conduct a criminal background check. I understand that 
my participation in the Cultivating Community program is voluntary and contingent on 
successful completion of the volunteer application and training process. Continued 
involvement will be contingent upon on-going evaluation, feedback, supervision and 
training.  
Signature: 
 

Date: 

 


