
SOJOURNER PROJECT 
Meal Group Prep Application 

 
Submit to: Theresa Hunter 
thunter@sojournerproject.org  

                                  Phone: 952-933-7433 Fax: 952-933-0138  
 
Name of Individual or Team ________________________________ Date _____________  
Contact Person ____________________________________________________________  
Phone (____)________________________ Email_______________________________  
Address _____________________________City ____________ State _____ Zip _______ 

Has your group volunteered for Sojourner Project in the past? □Yes □ No  
How did you hear about us?      
___________________________________________________  
 
Volunteers work on Wednesdays in the kitchen from 2:30-5:15 p.m.  Dinner is served at 5 
p.m. Volunteers prepare and present the meal, residents will clean up after the meal. 
 
What Frequency of service do you prefer?  

□ One Time Only _____ 

□ Once a Month: ____  

□ Every Other Week ____ 
□  Quarterly: ____  

□   Every 6 months: ____  

□   Once a year: _____  

□ On-Call (may be contacted a week or a day in advance to cook a meal) ______ 

 
Teams should plan to cook for 20 people (appx 10 adults and 8-10 children of varying 
ages.) 
  
A complete information packet will be sent out to the team contact with a 
confirmation letter once dates and meals have been scheduled.  
 
Additional comments or questions:  
 
 

 
The mission of Sojourner Project is to provide safe shelter for women and children as well as          
advocacy and education for individuals and communities victimized by domestic violence. 


