
(Please type or clearly print answers) 
Name_______________________________________________________________________ 

Address & Zip Code_____________________________________________________________________ 

Home Number______________________Cell Number_______________________________ 

Work Number______________________ May we call your work number? Yes_____No____ 

Email________________________________________________ 

Why do you want to become a Master Food Preserver Volunteer? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
________________________________________________________________________ 

Have you received any food handling, food safety/preservation training in the past? Yes or No 
If “Yes,” please provide a brief description of the training, including the topics, date, and instructor. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
________________________________________________________________________ 

What experiences have you had working with the public, such as teaching classes, conducting trainings and/or 
demonstrations, public speaking, etc., through work or volunteer service? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
________________________________________________________________________ 

If you qualify as a MFP Volunteer, which program areas do you think you would like to work in? (Check 
all that apply)  

a. Staffing information booths at the County Fair and providing information to the public

b. Assisting with demonstrations and workshops; set up/clean up

c. Teaching or co-teaching hands-on food safety/preservation workshops

d. Office/Clerical; inventory and organization of supplies and materials

e. Graphic Design, creating print materials or displays for events

f. Volunteer Coordination – scheduling, data collection

g. Other ______________________________________________________________

Oregon State University Extension 
Service serving Central Oregon  
3800 SW Airport Way, Building 4 
Redmond, OR 97756 
541-548-6088 
Extension.oregonstate.edu/deschutes 

Application for  
Master Food Preserver (MFP) Volunteer 2024 

Life – Get Good at It! 



Oregon State University Extension Service prohibits discrimination in all its programs, services, activities, and 
materials on the basis of race, color, national origin, religion, sex, gender identity (including gender expression), 
sexual orientation, disability, age, marital status, familial/parental status, income derived from a public assistance 
program, political beliefs, genetic information, veteran’s status, reprisal or retaliation for prior civil rights activity. 
(Not all prohibited bases apply to all programs.) 

Volunteer Contribution Time: Volunteer will be expected to help with MFP workshops, 
Deschutes County Fair staffed display and other community outreach events.  

Are you willing to commit to 44 hours of volunteer time? 
Yes   No 

If no, describe limitations: 
________________________________________________________________________
________________________________________________________________________ 

Are you willing to commit to additional volunteer service beyond the first year? 
Yes   No 

What else would you like us to know about you that will help us get to know you better?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

How did you learn about the MFP Volunteer program? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

References (not relatives): 
Name___________________________________How person knows you?________________________ 
Address_________________________________  Day Phone __________________________ 
________________________________________  

Name___________________________________How person knows you?________________________ 
Address_________________________________  Day Phone __________________________ 
________________________________________  

Application must be received by 5 p.m. Tuesday, March 1, 2024. 

You may submit your application one of these ways: 
1. Email to Glenda.hyde@oregonstate.edu
2. In-person to the OSU Extension Office, located at Deschutes County Fairgrounds, Parking Lot J,

Redmond, OR during business hours of 8 AM – 5 PM.
3. US Mail to 3800 SW Airport Way, Bldg. 4, Redmond, OR 97756.

mailto:Glenda.hyde@oregonstate.edu
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