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St. Louis Park Emergency Program

Empowering Lives & Restoring Hope Since 1975

6812 West Lake St. St. Louis Park, MN 55426
STEP VOLUNTEER APPLICATION: PLEASE PRINT ALL INFORMATION.


Contact Information

Name: 















Mailing Address: 












Home Phone: 





Email: 







Cell Phone: 





Birth Date (month/day/year): 




Any Health Concerns that STEP should be aware of: 







Emergency Contact (Name, Relation to you and Phone Number) 




















I am interested in volunteering at STEP in following area(s):

	Food Shelf/Warehouse 

This volunteer opportunity requires being on your feet for most of the shift. Must be able to lift at least 10 lbs.

 Assisting in packing client grocery orders

 Sorting, Organizing & Stocking donated food

Reception Desk/Office Assistance


 Staffing STEP’s front desk


	Food Rescue
This volunteer opportunity requires being on your feet for most of the shift. Must be able to lift at least 10 lbs.

 Warehouse-help unload, sort, organize, rescue    delivery

Agency Governance


 Board Member

Please list any other skills/talents that you would like to share with STEP:
__________________________________________________




I am available to volunteer during the following times:
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	OTHER:



	8am to Noon
	
	
	
	
	
	

	Noon to 4pm
	
	
	
	
	
	

	4pm-7:30pm
	
	
	
	
	
	


I am available to volunteer:


On a weekly basis


Every other week 


 Occasionally
Please see back page
Required Information

Why are you interested in volunteering at STEP? 























Present or Previous Volunteer Experience: 
























Are you a client at STEP?                                                                            Yes

No

Are you at least 18 years old?





Yes

No

Can you make a 6 month commitment to volunteering at STEP?

Yes

No

Have you ever been convicted of a misdemeanor or felony? 

Yes

No


If so, please explain: 













If you have received a Covid-19 vaccine and booster, please share vaccination dates here:


______________________

Optional Information

How did you find out about STEP? 










Faith or Community organizations you belong to: 








Present or Previous Place of Employment: 









Does your employer/corporation match fund for charitable organizations? 







Photo Release

I give permission to STEP to use photos/videos that may include me for publication or to be kept on file for future publications.  I hereby agree to allow STEP to use my image for promotional purposes.

Statement of Understanding

I verify that the information on this application is true, complete and correct and I understand that if it is not it will result in disqualification from working as a STEP Volunteer.  I authorize the above references to give STEP any pertinent information they may have regarding my qualification to volunteer with STEP.  I agree to support STEP’s mission of strengthening our community by responding to the basic emergency needs of individuals and families in St. Louis Park.

Signature: 









Date: 
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