
UC Expanded Food and Nutrition Education Program 

Volunteer Information Sheet 

Volunteers provide essential services to many of our nutrition education projects and we welcome you 
as a valued member of our program.  

The Expanded Food and Nutrition Education Program needs to have information available concerning 
your volunteer activities. This includes information on the kind of volunteer service you are performing 
and approximate number of hours you volunteer. 

Have you been or are you now an EFNEP participant? Please check one:   _____Yes     _____No 

Personal Information: 

First Name: _____________________________  Last Name: _____________________________ 

Phone: _____________________________ 

Cell Phone: _____________________________ 

Email: ____________________________________________________________ 

Gender (please check one):  _____Female                _____Male 

Street: _____________________________   City: _______________________   State: _____   Zip: _____ 

Volunteer Interest 

Volunteer Time Availability (Please list available times you would be willing to volunteer) 

Monday: ___________   Tuesday: ___________   Wednesday: ____________   Thursday: ____________ 

Friday: ____________   Saturday: ____________   Sunday: ____________ 

What are your interests related to the nutrition program? 

What skills do you have that you think may be helpful to our programs? 

Additional Information: 

THANK YOU 

Please return the form to Olinda Hirsch by email: orhirsch@ucanr.edu or fax: 916-875-6233
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