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                                       2944 County Road 113, Lineville, Alabama 36266




                                               Phone: 256-396-2015 Fax: 256-396-2501 www.sifat.org



Application to Volunteer

Name of Volunteer: _______________________________Phone: ________________________

Address: ______________________________________________________________________

City: ___________________________________ State: _________ ZIP Code: ______________

Email: __________________________________Phone: ________________________________

How did you hear about SIFAT? ____________________________________________________________________________________________________________________________________________________________

Why are you interested in volunteering at SIFAT? ____________________________________________________________________________________________________________________________________________________________

SIFAT Volunteer Opportunities:  (Please check all that are of interest to you)

· Cafeteria Services
· Help prepare meals 

· Deliver meals to different parts of campus when needed and set up for serving
· Serving meals 

· Kitchen clean up

· Clerical Duties

· Answering telephones

· Organizing office
· Organizing and pricing items at SIFAT Village Store
· Help SIFAT staff prepare for training seminars and other special events on campus
· Landscaping

· Seasonal crop picking and planting
· Help manage cosmetic landscaping around campus

· Mowing, weed eating, pulling weeds 
· General Maintenance

· Maintenance on vehicles

· Up keep and repair of facilities

· Tractor work: Bush-hogging, scraping roads, etc. 

· Event Set Up

· Table and chairs set up

· Building prep
· Other: _____________________________________________________________________

           _____________________________________________________________________

           _____________________________________________________________________
Do you have any physical limitations that need to be considered when assigning volunteer tasks? 

______________________________________________________________________________

Is there a specific time you are interested in volunteering? ____
If so, when? ___________________________________________________________________
Have you ever volunteered anywhere else? _____ 
When and Where? ______________________________________________________________
Please list three references we can contact:
Name ______________________ Phone ______________________ Relationship to you _____________________
Name ______________________ Phone ______________________ Relationship to you _____________________

Name ______________________ Phone ______________________ Relationship to you _____________________
Any additional information: _______________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Thank you for your decision to volunteer at SIFAT! After completing this application, please send it to the address below, and a staff member will be in touch with you soon!

Name: ​​​____________________________________________ Date:  _____________________   

(Please Print)

Signature: ​​​_________________________________________ Date:  ______________________

Mail Application To: 

SIFAT: Campus Administrator  

2944 County Road 113

Lineville, AL 36266

OR Email Application To: admin@sifat.org 
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