
December 2024 

The Clothes Closet and Food Pantry 

Student Volunteer Application 

 

 

NAME _______________________________________________________________Age_________ 

ADDRESS _____________________________________________________________ 

CITY ____________________________________ STATE ______________________ ZIP ______________ 

PHONE    (H)_________________________________   (C)______________________________________ 

EMAIL ________________________________________ CHURCH AFFILIATION _____________________ 

PARENT SIGNATURE____________________________________________________________________ 

 

Are you volunteering for Community Hours?    YES     NO     School / Church / Organization 

SCHOOL ATTENDING____________________________________________Grade________ 

 

EMERGENCY CONTACT INFORMATION 

Name ___________________________Relationship ___________ Phone Number _________________ 

 

We are open to clients from 9 a.m. – 12 p.m. 

Volunteers are requested to be at CCFP by 8:30-8:45 

 

 

Thank you for your interest in volunteering at CCFP.   Should you have any questions, 

please don’t hesitate to contact me. 

 

Kathy Wray  

Volunteer Coordinator 

904-252-8992 (text) 

The Clothes Closet and Food Pantry 

904-264-5239  
 

Office Use Only 

Date Received ________ 

Approval _____________ 

Data Input ____________ 


