Expanded Food and Nutrition Education Program (EFNEP)

Volunteer Registration Form


Volunteer name: ________________________________________

Address: _____________________________________________

City: _______________________ State: _____ Zip: __________

Telephone: _______________
Sex: (check one)
_____ Female

_____ Male

Age category of the volunteer: (check one)

_____ Adult (age 18 or older)

_____ Youth (age 17 or younger)

Check the ethnicity you identify with: (check one)

___ Hispanic or Latino




___ Non-Hispanic or non-Latino



Check the race category you identify with: (you may check more than one)

___ American Indian or Alaskan Native
___ Asian
___ Black or African American

___ Native Hawaiian or other Pacific Islander

___ White

EFNEP Educator ID#: __________
 Name: ______________________________
Has volunteer been or is now an EFNEP participant? (check one)
_____ Yes
_____ No
Volunteer role: (check all that apply)

_____ Instructional role

_____ Advisory committee role

_____ Educational support role

_____ Support service role

_____ Middle manager

Annual hours spent supporting an adult EFNEP program: __________
Annual hours spent supporting a youth EFNEP program: __________
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