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VOLUNTEER EXPECTATIONS 
 

As a volunteer of the North Liberty Community Pantry, I agree to: 
 

 complete the required training 

 maintain the confidentiality of the families who use the pantry 

 follow the guidelines of the pantry  

 keep the pantry clean and organized 

 communicate suggestions with the director or the operations committee or volunteer support 
committee.  

 notify the director if I am uncomfortable with the attitude or actions of a fellow volunteer 

 maintain a valid driver’s license if I will be providing transportation or driving for the North 
Liberty Community Pantry  

 find my own replacement if I can’t work my scheduled shift 

 maintain a positive attitude and conversations 
 
If I am working during the open hours of the pantry, I agree to: 
 

 be available to work an entire shift (unless I have made prior arrangements)  
9:45-12:15 Monday, Tuesday, Wednesday, Thursday, and Saturday 
2:45-6:15 Tuesday and Thursday  

 volunteer at least 12 shifts a year 

 have no children 6th grade or younger accompany me during open pantry hours  

 be polite and treat the families who use the pantry with respect 
 
If I am volunteering at the garden, I agree to: 
 

 complete volunteer time sheets, activity logs, and data collection accurately  
 fulfill the expected duties (especially watering)  
 promptly communicate barriers to completing expected activities  
 volunteer at least 6-8 hours per month during the growing season 
 be responsible for supervising children you bring to the garden 
 respect the garden as a common space  

 
Statement of Intent 
I, ___________________________, agree to volunteer for a period of not less than one year (or 
garden season) with the North Liberty Community Pantry. During that time, I will volunteer no less 
than described above. In the event I am unable to complete this commitment I will immediately 
discuss my unique situation with Pantry staff to develop an alternative volunteering plan. 
 
Signature________________________________________________ Date: ____________________ 
 
 
If under 18 years old, parent or guardian: 
 
Signature________________________________________________ Date:____________________ 
 


