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Thank you for your interest in becoming a Meals on Wheels For Fort Collins Volunteer!  We ask 

that before you complete the application; please consider the following expectations for becoming 

a volunteer with Meals on Wheels for Fort Collins. 
 
Volunteering for Meals on Wheels constitutes a serious commitment on your part. Our clients rely 

heavily on their noon meals, as it may be their only complete meal that day.   So, we ask you to 

consider the seriousness of this position before volunteering. 

Thank you. 
 

VOLUNTEER EXPECTATIONS  
 
1. It is essential you arrive at the designated time to fulfill your volunteer task.   

 
2. If you are unable to volunteer for your scheduled commitment time, please give the office as much 

advanced notice as possible.  We understand there may be extenuating circumstances (such as 

illness, an emergency situation, vehicle problems, or last minute changes in your schedule).  

However, please understand that we do not have the staff resources to fill in when drivers forget to 

let us know or donôt show up to drive their routes or other volunteer duties. 
  

PLEASE email info@fcmow.org or call 484-6325 to relay the message. 
 

3. If you expect to be delayed or are running late, call the office so we are aware that you are on your 

way.  
 
4. A volunteer who misses 5 scheduled volunteer duties without calling in  advance, could be asked to 

relinquish their regular volunteer position. 
 

5. All volunteers must be screened and trained by Meals on Wheels staff.  At no time can another 

individual fill into your volunteer role if they are not a Meals on Wheels volunteer.  
 

6. MEALS ON WHEELS FOR FT. COLLINS requires the following: 

¶ A minimum commitment of three months 

¶ Minimum age of 18 

¶ Flexibility  to drive anywhere in Ft. Collins & deliver from 5 to 10 meals depending 

on volunteer availability.   

¶ Background check is required for ALL volunteers. 

¶ $15 Donation to cover the background check and start up fees. 

¶ Confidentiality of our clients under all circumstances (understanding that ALL 

client information is to be treated confidentially; NEVER to be used for any other 

reason than your volunteering duties require) 

¶ Under NO circumstances should a volunteer solicit money or business in any form 

from a client.  If you think a client could benefit from a service, you may contact the 

Meals on Wheels office and we will handle your suggestion.  

¶ All volunteers are advocates for our clientôs safety and well-being. By volunteering, 

you are expected to communicate any concerns you may have with our office 

IMMEDIATELY . 

¶ When delivering meals, you MUST always carry your cell phone! 
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MEALS ON WHEELS  

VOLUNTEER APPLICATION  
 

Todayôs Date   Start Date   

First Name _______________________Middle Initial _______ Last Name   

Address     Apt #      

City    ST    Zip Code    

Home Phone [       ]   Cell Phone [       ]   

Other Phone [       ]     Birth Date     

E-Mail Address   

 

Volunteer Areas (circle all that apply):     Office       Driver      Cart Coordinator      Special Projects 

Please circle your preferred day to volunteer:  M T W T F 

Are available to substitute?        YES         NO      If Yes, circle days? M       T       W       T       F  

If you drive a 4WD, are you willing to be part of the ñ4WD Clubò and deliver on days when others 

canôt due to weather conditions?     YES     NO     

Do you have any upcoming days that you cannot drive?  If so, please list those dates.  

____________________________________________________________________________________ 
  
FOR DRIVERS ONLY :  If a spouse or friend joins you in delivering meals on a regular basis, please 

list their name, relationship and phone number so we know who they are.  PLEASE REMEMBER 

THEY CANNOT GO ON A ROUTE WITHOUT YOU.  

Name__________________________________________  Relationship _________________________ 

Home # ____________________Cell # ________________________  Work # ____________________ 

If another person wants to be your ñSUBSITUTEò, they need to complete a separate application. 

 

Are you willing to drive to either of these areas?  LAPORTE      WELLINGTON   

For your convenience, do you have a preferred delivery area?  (Southwest, Northeast, etc.)  

PLEASE NOTE THIS PREFERENCE IS NOT GUARANTEED. 
 
__________________________________________________________________________________ 

EMERGENCY CONTACT - REQUIRED 

Name__________________________________________  Relationship _________________________ 

Home # ____________________Cell # ________________________  Work # ____________________ 

 

I have read, understand, and received a copy of the Volunteer Expectations.  I agree to provide all 

required information and comply with ALL  Meals on Wheels for Fort Collins guidelines.  By 

signing below, I am confirming that all the information I have provided is true and complete.  

 

_______________________________________________________ ________________________ 

Signature         Date 
 

 

Revised: 01.03.12 

Office Use Only:       Donation Received_________   Background Check  ________   Orientation Scheduled____________   

Copy of Valid DL______________           Entered in Database___________    Entered in Giftworks ____________ Cooler #___________  

  



 

REQUIRED FOR VOLUNTEER DRIVERS  

 
**A PHOTO COPY OF VALID DRIVERS LICENSE IS REQUIRED **  

 

If you deliver meals for Meals on Wheels for Fort Collins , please read and indicate your 

agreement with your signature. 

Colorado requires that all drivers have auto insurance and valid driverôs license to operate a vehicle. 

I, _____________________________________________________ do and will continue to comply 
                                 (Please print full name) 

with the Colorado State Law that requires all drivers to have a valid Colorado Driverôs License, as long 

as I am driving for Meals on Wheels for Fort Collins.  In addition, I agree to only drive vehicles that are 

covered by the minimum automobile insurance, required by Colorado State Law while driving for Meals 

on Wheels for Fort Collins Colorado, Inc. 

 
_______________________________________________________ ________________________ 

Signature         Date 
 

 

 

 

PHOTOGRAPH & VIDEO RELEASE FORM 

 

Meals on Wheels for Fort Collins would like to take your picture!  Our intention in taking and utilizing 

photos & videos of volunteers is for the purpose of recognizing our wonderful volunteers.  We want to 

be able to show others what a fulfilling opportunity this is and hopefully encourage others to join our 

mission!  Names WILL NOT  be used in any marketing effort by Meals on Wheels for Fort Collins 

unless permission is given for a specific purpose. 

 

_______I hereby grant unrestricted permission for use in all forms, electronic and printed, to Meals on 

Wheels for Fort Collins of my voice and image for advertising, public relations, and fundraising without 

compensation or further review.  This release includes all rights of privacy and images of my vehicle 

and or other property.   

 

<OR> 

 

_______ I DO NOT WANT MY PHOTO TO BE USED IN ANY PUBLICATION (PRINTED OR 

ELECTRONIC). 

 

_______________________________________________________ ________________________ 

Signature         Date 
 

 



**  Background Check information can be filled in by applicant through our web portal.  If you 

would like to fill out this information through our portal, please provide your signature below 

AND your email address on the first page of your application.  It will be sent to you once your 

application is received.**  

 



IMPORTANT MEALS ON WHEELS INFORMATION  

Office: 484-6325 
 

Arrival at Poudre Valley Hospital:  

o Please arrive between 11:00 & 11:15.  All volunteers should be en route with their meals 

BY 11:30a.m. for optimal food safety and enjoyment.   

o Please park in the designated MOW parking lot at PVH. 

o If you are running late to pick up your meals, call ahead so we do not send your route 

with another volunteer.   

o Please remember that you may get a different route each week with varying number of 

stops due to availability of drivers, route changes, etc.  Please allow enough time in your 

schedule (~11:00-12:45 depending on route size, traffic, weather, etc.)  

*ROUTE PREFERENCES ARE NOT GUARANTEED*  
 
Picking up meals at Poudre Valley Hospital: 

o Each meal consists of 2 portions ï a hot and a cold portion.   

o Meals are labeled by type of diet the client is on.  

Á Ex. DB=Diabetic, SF=Salt Free, DB SF=Diabetic Salt Free, etc. 

Always pack the meals in the cooler(s) provided for food safety.  Be sure to stack 

your meals (hot portions and cold portions separated) in order from the bottom of 

your route sheet up.   
  

**BE SURE THAT BOTH PORTIONS MATCH THE CLIENT ôS SPECIFIC MEAL PLAN .  

ALWAYS DOUBLE AND TRIPLE CHECK WHEN PACKING YOUR COOLER ** 
 

o If you leave PVH and realize you took a meal in error or are short a meal or portion: 

Á Call the Meals on Wheels office immediately - DONôT RETURN TO PVH 

UNLESS ARE WITHIN A BLOCK .  Always call so we can let out staff at PVH 

know you are coming back and to be prepared with the meal.   

o Our office will handle these issues, as we do not want to delay delivery to other clients.   

o If you have one portion go ahead and deliver the portion of the meal you have to the 

client and let them know what has happened and that the office will follow up.  
 

On your route: 

o Our routing specialists try to prepare the route in the best possible order.  All stops are 

routed as if it leaves from PVH.    

o You are welcome to reorder the route according to your needs and where you want it to 

end AS LONG AS ALL CLIENTôS GET THEIR CORRECT MEAL. 

Á If you have a major change in the directions on your sheet due to temporary 

construction call the office to give us that information.   

Á If you would simply rather go a different way, you are more than welcome to take 

ñshortcutsò if you know the area.  
 

Please DO NOT make any personal stops during your route even if you think you have time.  

Your PRIORITY  is to get the meals out during delivery time between 11:30-12:30. 
 

Delivery to clients: 

o If there is no answer at the clientôs home after giving ample time: (Be sure to read the 

client notes on your route sheet for helpful tips regarding that client.) 

Á If door is unlocked, announce yourself loudly and place meal inside.  

Á Always leave the meal in the cooler if available or in a visible place.  

Á Always call the office IMMEDIATELY  even if the client left a note so we can 

begin follow up.   

** THIS PHONE CALL IS EXTREMELY IMPORTANT AS IT CAN BE LIFE SAVING IN 

SOME CASES**  

Á Leave a voicemail at our office if you donôt reach us.  

Á ALWAYS  shred your route sheets to secure client confidentiality! 



When Should You Call 911? 
 

Á If you arrive at a clientôs house and you find them unconscious, CALL 911 

IMMEDIATELY ! 

 

Á If you arrive at a clientôs house and they are CONSCIOUS, but appear to need help 

(have fallen, etc.) ask them if they want you to call 911 or a relative or someone 

else.   

 

Á DO NOT try to help them up from a fall.  Stay with them until the emergency 

personnel and/or emergency contact arrives.  Do not continue on your delivery.   

 

Á If they want you to call an emergency contact, but they can't give you the number, 

call our office @ 484-6325 for assistance. 

 

Á If any of the above situations occur call us @ 484-6325 so we can continue 

follow up and/or let clients know you have been delayed.   

 

Á If you have an up-to-date CPR certification, it is your decision whether or not you 

decide to perform CPR in the case of someone being unconscious.  If  you are not 

recently trained and/or certified call 911 and let them handle the situation!  

 

Á If anything at all seems ñoffò or the client is complaining of pain, dizziness, told 
you they fell, etc. call our office and we will alert their emergency contacts of the 

situation just to be safe.    
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Common Abbreviations and Names of Types of Meals 
 

(You could see the abbreviation or the full name of the meal type.  REGULAR  meals will have nothing 

written on them.) 
 
On ñSpecialsò Carts:    On Normal Carts: 
 

Bland  (BL)      Diabetic  (DB)     

High Calorie (     Cal) or (HC)   Salt Free  (SF)  

Large  (LG)      Regular (Will have nothing written on it) 

High Fiber  (HF)           

Cardiac  (CV)  

Dental Soft  (DS) 

Renal    

Vegetarian (VG) 

Pureed 

Diabetic Salt Free  (DB SF) - Pay extra attention to your route sheet!!    

Meal with Name (Clientôs name) 

 

** BE CERTAIN YOU HAVE THE RIGHT MEAL.  ASK IF YOU ARE UNSURE **  
 

MR. MICKEY MOUSE 

173 DISNEY WORLD PARK 

 

MRS. SANTA CLAUS 

1400 NORTH POLE LANE 

 

MR. KING TRITAN 

12 UNDER THE SEA WAY 

 



 

 

 

 

 
 

 

 

 

 

 


