
 

 

Meals on Wheels Volunteers application form 

Name (Mr,Mrs,Ms)    _____________________________________________________________ 

Phone number           _______________________ 

Mobile Number         _______________________ 

Street address            _______________________________________________________________    

                                        _______________________________________________________________ 

                                        _______________________________________________________________ 

Email address             ________________________________________________________________ 

Agree to receive roster by email?  YES / NO 

Add to Emergency Roster?  YES / NO 

Any days of the week not available.       ___________________________________________ 

__________________________________________________________________________________ 

 

Any days of the week preferred etc.       ___________________________________________ 

__________________________________________________________________________________ 

 

Would you like someone to go with you on your first day?  YES / NO 

 

Date   _____________ 

 


