
 

 
Volunteer Application Form  
  
Date: ____/____/____  
Name: _________________________________________________  

Address: _______________________________________________  

City, State, Zip:_________________________________________  
Home Phone: (      ) -______________________ Work Phone: (      ) -______________  
Occupation: ____________________________Company:_______________________  
Group (s) you belong to:  
______________________________________________________  
Church Affil iation:_______________________________________________________  
Birthday: ____/____/____  
 
 
 
 
 
 
Type of Position (s)  
____Meals on Wheels Driver  
____Meals on Wheels Substitute Driver  
____Meals on Wheels Kitchen Helper  
____Meals on Wheels Substitute Kitchen Helper  
____Senior Dining Van Driver  
____Senior Dining Substitute Van Driver  
____Senior Dining Helper  
____Senior Dining Entertainer  
____Food Pantry / Clothing Closet Volunteer  
How often? What days?  
____Once a week ____Monday ____Friday  
____More than once a week ____Tuesday ____No preference  
____Once every other week ____Wednesday  
____As a substitute ____Thursday  
Fundraiser Event Volunteers  
____Big Thursday  
____Golf Tournament  
____Benson Classic Car Show and 5K Twilight Run  
 

Mailing Address: 
Greer Community Ministries •  P.O. Box 1374  •  Greer, SC  29652 

Phone: (864) 877-1937 Fax: (864) 877-1176 
www.gcminc.org 

In Case of Emergency:  
_______________________________________________________  
Relationship: __________________________________________  
(home phone) ___________________  (work phone)_____________________  
 


