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Date: ________________ 
 
Name: ____________________________________________________ Birth date ___________________ 
 
Address: ___________________________________________Telephone___________________________ 
 
IN CASE OF EMERGENCY: Contact: ____________________________________________________ 
 
Relationship: ________________________________________ Telephone: _________________________ 
 
Frequency with which you wish to volunteer: (mark preference) 
� Once a week  � Twice a Week  � Every Two Weeks � Longer Interval 
 
Time Preference: (mark preference) 
 
� Morning � Afternoon � Evening   
 
Length of time you wish to serve: (mark preference)  
 
� 4 Hours  � Longer Interval 
 
Day of the week preferred: _________________________________ 
 
Do you have a time limit on your volunteer commitment? 
 
� 3 Months � 6 Months � 1-Year � Indefinite 
 
Do you have a job preference? 
 

� Sorting / Pricing   
� Putting items out for sale 
� Cash Register 
� Displays 
� Picking large items up, Truck needed 

 
Are there any skills drawn from previous experiences you would care to use in volunteer work (hobbies, 
work or volunteer experience)? ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________                                                                                                                                      

  


