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together, we can feed everyone
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Thank you for supporting Three Square Food Bank! We appreciate all of our wonderful volunteers
that help make our work possible. You are truly the super heroes in our community!

The time our volunteers contribute is critical for us to help end hunger in Southern Nevada. We welcome
you to join us in achieving Three Square’s mission that no one in our community should be hungry.

After completing your group application, please email it to
volunteers@threesquare.org or fax it to 702-365-6574.

Once we receive your application, we will email you with any questions and/or a confirmation date
for your group to volunteer with us.

Name of Group:

Main Contact:

Phone: Email:

Address:

City: State: Zip Code:
SizeofGroup: ___ Number of volunteers under 18 years old:

*Minimum age to volunteer is 10 years old. Volunteers ages 10 - 17 require a minor release form.

Type of Group: School Group — Nonprofit/Organization

DRESS CODE: CLOSED TOE SHOES, PANTS OR KNEE LENGTH SHORTS, SHIRTS WITH SLEEVES

Corporate  __ Family/Friends

Would you like a tour upon arrival? Yes No
Please check the areal(s) in which you are interested in volunteering:

——— Volunteer Room: Monday-Friday 9:30am-11:30am or 1:30-3:30pm
__ Kids Caf®@Kitchen: Monday-Friday 9am-11:30am
BackPack for Kids Program: Tuesday and Thursday 9:30am-11:30am

— Senior Hunger Program: Monday-Friday 9:30am-11:30am (Max group size: 10 volunteers]

Provide four (4) dates and times that work for your team to ensure we meet your scheduling needs.
(1) (2] (3) (4)

Would your group be interested in assisting Three Square with last minute volunteer needs? Yes No

How did you hear about our volunteer opportunities at Three Square? Magazine Article School

Word of Mouth Volunteer Match Just Serve Other
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