
 

The mission of Hope’s Kitchen, which is a ministry of First United Methodist Church of 
Cortez, is to serve three free lunches per week to all members of the community.  Hope’s 
Kitchen with open hearts, minds, and doors. 
 
Volunteer Name___________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
Phone_______________________________________Cell__________________________________ 
 
Email_____________________________________________________Birthdate(d/m)__________ 
 
Why would you like to volunteer at Hope’s Kitchen___________________________________ 
 
___________________________________________________________________________________ 
 
Circle day(s)  and position(s) you prefer to volunteer:    Mon        Wed       Fri           
 
Food Prep          Asst. Cook           Server           Dish Washer           No Preference 
 
Last place of employment or place where you volunteered. 
 
________________________________________Date_________________phone_______________ 
 
Have you ever been convicted of a crime? ____________ If yes, list circumstance and date.  
Conviction is not an automatic bar to volunteering.  Each case is considered on an individual 
basis. 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
A background check and a drug test may be required.  There is a zero tolerance for illegal drug 
or alcohol usage at Hope’s Kitchen. 

 
Applicant Signature_________________________________________________Date________________ 
 
Manager____________________________________________________________Date________________ 

METHODIST THRIFT SHOP 
444 EAST MAIN, CORTEZ CO 81321 

970-565-7369
VOLUNTEER APPLICATION 

The mission of the Methodist Thrift Shop is to support the ministries of the Cortez First 
United Methodist Church and various community services with open hearts, minds, and 
doors; to gratefully acknowledge the donations, volunteers, and customers; and to provide 
shopping opportunities for all. 

Volunteer Name___________________________________________________________________ 

Address___________________________________________________________________________ 

Phone_______________________________________Cell__________________________________ 

Email_____________________________________________________Birthdate(d/m)__________ 

Why would you like to volunteer at MTS?____________________________________________ 

___________________________________________________________________________________ 

Circle day(s) you prefer to volunteer:    Mon    Tue    Wed    Thur    Fri    Sat 

Preferred hours____________________________________________________________________ 

Last place of employment or place where you volunteered. 

________________________________________Date_________________phone_______________ 

Have you ever been convicted of a crime? ____________ If yes, list circumstance and date.  
Conviction is not an automatic bar to volunteering.  Each case is considered on an individual 
basis. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

A background check and a drug test may be required.  There is a zero tolerance for illegal drug 
or alcohol usage at MTS. 

Applicant Signature_________________________________________________Date__________________ 

Manager____________________________________________________________Date__________________ 

Emergency Contact

Name ___________________________________________ Phone Number _________________________

Hope’s Kitchen
515 North Park Street, Cortez, CO 81321

(970) 565-3002
VOLUNTEER APPLICATION


