Volunteer Coordinator
Lora Williams, MS, RD, LD
(940) 536-4433

(940) 380-9139 fax

www.fullcirclenutrition.com

Full Circle Nutrition 
Community Volunteer Application
	Contact Information

	

	Name
	

	Street Address
	

	City, ST, ZIP Code
	
	TX
	

	Home Phone
	

	Work Phone
	(        )

	E-Mail Address
	

	School Attend 
	

	Year in School
	


	Experience

	Please list nutrition experience related to volunteer interest and how class experience will help you 

	

	Please list nutrition related job experience you have had thus far (if any)

	


	Availability

	During which hours are you available for volunteer assignments? (select from 1 to 4 hours per day). 

	

	Weekdays
	M
	T
	W 
	Th
	F
	Hours:
	Weekends
	Saturday
	Hours:

	mornings
	
	
	
	
	
	
	to
	
	mornings
	
	
	to
	

	afternoons
	
	
	
	
	
	
	
	
	afternoons
	
	
	
	

	evenings
	
	
	
	
	
	
	
	
	
	
	
	


	Interests and Expectations

	Which nutrition area are you interested in volunteering (Choose 7) prioritize from greatest to least interest

	

	Professional
	 Community
	Food Service

	 FORMCHECKBOX 

	Develop community contact / follow up list
	 FORMCHECKBOX 

	Develop Lunch and Learn  Topic
	 FORMCHECKBOX 

	Assist with Food Demonstration

	 FORMCHECKBOX 

	Develop Lunch & Learn prep sheet
	 FORMCHECKBOX 

	Assist with Lunch & Learn presentation
	 FORMCHECKBOX 

	Assist with Budget Guide Sheet

	 FORMCHECKBOX 

	Develop Nutrition Topic Brochure
	 FORMCHECKBOX 

	Develop Nutrition Education Handouts
	 FORMCHECKBOX 

	Assist with Recipe Guide Sheet

	 FORMCHECKBOX 

	Assist with Website Development
	 FORMCHECKBOX 

	Observe Minute Dietitian™ Sessions
	 FORMCHECKBOX 

	Assist with Pantry Parade Guidelines

	 FORMCHECKBOX 

	Assist with Marketing Implementation
	 FORMCHECKBOX 

	Assist with community nutrition class
	 FORMCHECKBOX 

	Assist with Menu Guideline Sheet

	 FORMCHECKBOX 

	Assist with Client Development
	 FORMCHECKBOX 

	Assist with community event
	 FORMCHECKBOX 

	Assist with Savvy Shopper Guide Sheet

	 FORMCHECKBOX 

	Assist with Developing Partners in Health Leads
	 FORMCHECKBOX 

	Other: Please list
	 FORMCHECKBOX 

	Other: Please list

	 FORMCHECKBOX 

	Assist in Developing Community Leads
	
	
	
	

	 FORMCHECKBOX 

	Other: Please list
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Expectations

	Please describe the experience you hope to have and why you want to volunteer with a dietitian

	


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, classes, hobbies, interests, school clubs, sports, etc.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience (if any).

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	
	

	E-Mail Address
	

	Our Policy

	It is the policy of Full Circle Nutrition to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

We appreciate our volunteers’ time and interest in the field of dietetics. We understand life happens and unexpected things come up. We only ask that should you be accepted as a volunteer and commit to a volunteer shift but can’t make it to please call the dietitian at (940) 536-4433 AT LEAST 24 hours in advance. This courtesy will help me plan for the schedule change. Thank you.

Please initial to verify you have read this statement and understand: _____________

Thank you for your interest in volunteering with Full Circle Nutrition. All volunteer applicants will be contacted by the dietitian. If you do not receive a phone call, please call as something may have happened when sending you application. 

All volunteers will receive a letter summarizing their volunteer experience and performance from the dietitian they assisted to be used for internship committees or prospective employers. 

If you know of another person interested in volunteering, please have them contact Lora Williams, MS, RD, LD directly at (940) 536-4433 or direct them to the website: www.fullcirclenutrition.com to download and submit a dietetic volunteer candidate profile for consideration.




	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	
	Date:

	Signature
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