
Processed By: ____________ Date: __________

Rev April  3, 2014

First Name: Last Name: Title:

Address: City: State: Zip Code:

Phone: Email Address:

Are you applying as a: □ Individual     □  Group If a group, provide group name:
If applying as a group, which type? □ Organization        □  School        □  Business        □  Other

Do you have physical limitations? □  Yes □ No If yes, please describe.

Please list special skills, interests, hobbies or languages.

Name: Phone: Relationship:

What date are you available to start:

Please indicate the days and times you are usually available to volunteer.

Morning:
Afternoon:
Evening:

Type of Volunteer: □ On-going □ Temporary - Workforce Development
□ One Time Only □ Temporary - Community Service

How many hours of community service are you required to complete?
Why are your required to perform Community Service?

Assignment Preference: What kind of Thrift Store/Warehouse work do you prefer?
□ Administrative □ Receiving, sorting and processing donations
□ Facilities/Gardening □ Sales floor set up/display
□ Food Pantry □ Organizing books, clothing, furniture, household items
□ Graphic Design □ Testing electronics
□ Medical Clinic/Pharmacy □ Assemblying furniture
□ Technology □ Perform light maintenance
□ Thrift Store/Warehouse □ Other. Please specify:
□ Special Projects. Please specify:

Desired Location: □ Brentwood       □  Pittsburg       □  Pleasant Hill

Applicant's Signature Date

SATFRITHURSWEDTUES

SITE AND ASSIGNMENT PREFERENCES

I hereby certify that the information I have provided in this application is true. I understand and agree that false statements and/or omissions regarding 
past conduct and/or present situations are cause for rejection of my application or dismissal from my volunteer service. 

MON

VOLUNTEER APPLICATION

GENERAL INFORMATION

EMERGENCY CONTACT INFORMATION
Please provide the name of someone we can notify in case of emergency (if under 18, please provide the name of a parent or guardian).

AVAILABILITY
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