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Expanded Food and Nutrition Education Program

Name:

County:

Address:

City: State: Zip Code:
Phone:

Email:

| wish to learn more about partnering with EFNEP for:
[] Parents
[] Grandparents parenting children
[] Foster parents
[] School-age youth

[] Pregnant and parenting teens

Skills | can use as an EFNEP volunteer:
[] Community engagement
[] Networking
[] Teaching
[] Organization
[] Other:

Email Form Print Form



	Name: 
	County: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email: 
	Email form: 
	Print: 
	parents: Off
	Grandparents: Off
	Foster Parents: Off
	School-age Youth: Off
	Parenting Teens: Off
	skills Community: Off
	skills Networking: Off
	skills Teaching: Off
	skills Organization: Off
	skills other: Off
	Skills - Other: 


