
Volunteer Application
Thank you for your interest in the Sandy Community Action Center.  We are a hunger-relief agency serving low 
income people who live within the Oregon Trail School District. We operate a self-shop food pantry and a thrift store 
that supports the food pantry.  

We currently have volunteer opportunities in the food pantry as pantry hosts and stockers.  In the thrift store we look 
for cashiers, sorters, and receiving dock support.  We are also interested in what special skills and ideas you bring 
to support our mission.  

Please complete the following information and return it to Dena Isbell by stopping by the Center, or by emailing the 
application to dena@sandyactioncenter.org.  Please give us a call if you have any questions.  503.668.4746.

How did you hear about us?  ____________________________________________________________________  

What interests you about volunteering at the Sandy Community Action Center? ____________________________

___________________________________________________________________________________________  

Name: ___________________________________________ Date:  ____________________________________

Address: ___________________________________________________________________________________

Phone: ___________________________________________ Date of Birth: _______________________________

  (parent waiver if below 18)

Email: ____________________________________________ Emergency Contact:  ________________________

Name:  ___________________________________________ Relationship: _______________________________

Phone #:  _________________________________________ Alternate Phone #:  __________________________

Area you’d like to volunteer:          Availability:          
o  Food Pantry     o  Monday  o  morning o  afternoon
       o  Tuesday  o  morning o  afternoon
o  Thrift Store     o  Wednesday  o  morning o  afternoon
       o  Thursday  o  morning o  afternoon
o  Other      o  Friday  o  morning o  afternoon
 (Please specify below)    o  Saturday  o  morning o  afternoon

_________________________________________________

Other ideas: _________________________________________________________________________________ 

___________________________________________________________________________________________
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