
Please complete unshaded areas.	 Volunteer ID: _________________________

1. Name ___________________________________________________________________________________
	 (First)	 (MI)	 (Last)

2. Street ____________________________________________________________________________________

	 City ______________________________________	 ZIP __________________________

3. Telephone (_____)__________________

4. Gender:  (Circle one)	    Female      Male

5. Age 18 years or over: (Circle one)	 Yes	 No

6.  Check your ethnicity group:

__  a   Hispanic or Latino

__  b   Not Hispanic or Not Latino

Check race/races you identify with (May check more than one): 

__  c  American Indian or Alaskan Native 

__  d  Asian

__  e  Black or African American

__  f  Native Hawaiian or other Paciýc Islander

__  g  White

__  h  Other

8. Have you been or are you now an EFNEP or SCNEP participant?  (Circle one)     Yes      No

Signature of Volunteer:  _______________________________________________________________________

9. Name of EFNEP or SCNEP Program Assistant (or Agent) will work with:  ____________________________

10. Volunteer Role:  Check all that apply (definitions on back)

__  Instructional Role

__  Advisory Committee Role

__  Educational Service Role

__  Support Service Role

__  Middle Manager

11. __________  Hours spent with 4-H EFNEP or SCNEP Youth during reporting year

12. __________  Hours spent with Adult EFNEP or SCNEP during reporting year
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7. I live:  (Check one)

__  Farm

__  Rural Area

__  Town

__  Suburb

__  City
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Volunteer Roles
Instructional
•  �Teaches food and nutrition and related subject matter 

to participants in adult or youth EFNEP/SCNEP

•  Gives demonstrations

•  �Helps program families make the most use of Food 
Stamps or other resources

•  �Assists experienced volunteers, EFNEP/SCNEP 
Program Assistants or professionals with food dem-
onstrations and/or inservice training for volunteers 
or EFNEP/SCNEP Program Assistants

•  �Helps adult or youth program participants with lan-
guage barriers

•  �Encourages graduated program participants to 
continue learning about food, nutrition, and related 
subject matter and to become involved in other 
Extension programs

Advisory Committee
•  �Serves on EFNEP/SCNEP Advisory Committee, 

Family Consumer Educator Committee, or a 4-H 
Program Committee

Educational Service
•  �Provides clerical help (such as helping participants 

complete record forms or preparing teaching materi-
als, visuals, etc.)

•  �Recruits program participants and/or other volunteers

•  �Organizes materials or events

•  Provides publicity and public relations

Support Service
•  �Provides babysitting or child care, transportation, 

meeting place, refreshments, equipment, clothing, 
housekeeping arrangements, emergency food, and/or 
financial help

Middle Manager
•  �Provides unpaid service to or leadership of other 

volunteers by a youth or adult volunteer

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national 
origin, sex, age, religion, political beliefs, or disability.  To þle a complaint of discrimination, write USDA, Director, Ofþce of Civil Rights, Room 326-W, 
Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider 
and employer.  This material was funded by USDAõs Food Stamp Program.


