	[image: ]
	Saint Margaret’s Thrift Shop Volunteer



	First Name	

	Last Name	

	Address	

	City/State/Zip	

	Home Phone	
	Cell Phone	

	Email	

	

	Please let us know the following:

	(1)
	In advance of the Shop’s reopening, can you volunteer time to help with clean-up and getting the shop ready for the parking lot “blow-out sale”
? Yes or No ____________________________________________


	(2)
	What type of volunteer work are you most interested in? (Training will be available, if needed) 

	
	Donation intake   ☐  click here

	
	Sorting, preparing items, and pricing items for the sales floor.
☐ click here

	
	Working on the sales floor (must include cashiering)  ☐ click here


	
	Helping with media and ongoing communications, as well as the online sales platform  ☐ click here

	(3)
	How often can you volunteer?   (e.g., # of days per week, # of days per month, as a substitute only, etc.)  Which day(s) can you volunteer (e.g., Tuesdays and Fridays, Saturday only, etc.

	
	# Days  
	

	
	#Days/Mo 
	

	
	Sub or?
	

	
	Which Days 
	

	
	Other:	

	
	Other:	
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