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Destiny Changers Foundation
Volunteer Intake Form
Thank you for your interest in volunteering with Destiny Changers Foundation. Please complete this form to tell us which program interests you, your availability, and how you’d like to contribute.

Volunteer Information
Full name: _____________________________________________________
Date of birth: ____ / ____ / _____  Age: ______
Phone: __________________________ Email: __________________________
Address: ______________________________________________________
Preferred way to contact you: ☐ Phone ☐ Text ☐ Email

Programs and Volunteer Roles
Which program(s) would you like to volunteer with? Check all that apply.
Destiny Food Pantry
☐ Pick up food
☐ Pack food
☐ Serve food
Destiny Clothes Closet
☐ Help organize clothing
☐ Help pass out clothing
Skills to Pay the Bills
☐ I’m interested in volunteering with this program
☐ I’d like to discuss possible volunteer roles
Administrative Roles
☐ Administrative support
☐ Marketing and communications
☐ Managing or creating content for social media accounts
☐ Writing newsletters
☐ Planning events
☐ Organizing fundraisers
Other interests or skills you’d like to contribute:


Board Member Interest
Would you like to be considered for board membership?
☐ Yes ☐ No ☐ I’d like more information
Board meetings are held quarterly via Zoom. Board members are asked to serve for one year.
Relevant experience, skills, or reason you’re interested in serving on the board:


Availability
Days available:
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ Saturday ☐ Sunday
Preferred times: ☐ Morning ☐ Afternoon ☐ Evening
How often would you like to volunteer?
☐ One time ☐ Occasionally ☐ Weekly ☐ Monthly ☐ Other: _______________
Preferred start date: ___ / ____ / ______

Emergency Contact
Name: ______________________________ Relationship: ________________
Phone: __________________________

Additional Information
Do you have any accommodations or support needs that would help you volunteer?
☐ No ☐ Yes (please describe): ______________________________________
Are you at least 18 years old? ☐ Yes ☐ No
Some volunteer activities may have age requirements or require parent/guardian permission.

Volunteer Agreement
I understand that submitting this form does not guarantee a volunteer placement or board appointment. I agree to follow Destiny Changers Foundation’s instructions, treat participants and staff respectfully, and help maintain a safe and welcoming environment. I will notify the Foundation if my availability changes.
Volunteer signature: ______________________________ Date: __________

Parent/Guardian Consent (for volunteers under 18)
I give permission for the youth named above to participate in approved volunteer activities with Destiny Changers Foundation.
Parent/guardian name: ___________________________________________
Phone: __________________________ Email: __________________________
Parent/guardian signature: ________________________ Date: __________

Foundation Use Only
Date received: ____ / ____ / ______ Reviewed by: __________________
Program / volunteer role: ________________________________________
Orientation or first volunteer date: ______________________________
Notes: _________________________________________________________
Website: destinychangersfoundation.net
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