en Open Door Resale Store
O O r 7140 Cooley Lake Road *Waterford, Ml 48327
Phone: 248/360-4977

OUIFEGCh Cemer www.opendooroutreachcenter.com/resale-store
[]Follow us on Facebook

Volunteer Application Form

CONTACT INFORMATION Application Date

Name
(First) (Last) (Nickname)

Address

City State Zip

Cell Phone Home Phone

Email Address Birthdate

EMERGENCY CONTACT

Name Phone

Name Phone

YOUR AVAILABILITY (Check your available shifts)

AM SHIFT 10:00 AM - 1:30 PM  PM SHIFT 1:30 PM - 4:30 PM

Tuesday Wednesday Thursday Friday Saturday

AM PM AM PM AM PM AM PM AM PM

AREAS YOU ARE INTERESTED IN VOLUNTEERING (Check all that apply)

[]Accessories/Purses [ ]Housewares/Kitchen
[[]Books [ILinens

[] Clothing []Pets

[] Customer Service []Shoes/Boots

[ ] Electronics [ ]Sporting Goods
[]Furniture [JToys

[_]Home Décor [ ]Wherever is needed!



VOLUNTEER ACTIVITIES THAT ARE OF INTEREST TO YOU (Check all that apply)

[ ]Sorting incoming donations

[ ]Tagging items

[ ]Pricing items

[ ]Testing of donated electronics for proper function

[ ]Restocking items on sales floor

[ ]Helping customers with purchases (i.e. bagging/wrapping customers’ purchases)
[ ]Operating a cash register

[ ]Helping with store cleaning

[ JHelping change seasonal displays

SPECIAL SKILLS YOU BRING TO OPEN DOOR

HAVE YOU EVER BEEN CONVICTED OF A FELONY?
[ INo

|:|Yes Please explain

IF ASKED, WOULD YOU BE WILLING TO LET THE OUTREACH CONDUCT A
BACKGROUND CHECK?

[ ]No

[]Yes

REFERENCES

Name Phone
Name Phone
SIGNATURE

By signing this application, | certify that the information | supplied is true and correct to the best of my knowledge. | also acknowledge
that | seek a volunteer opportunity for my own public service, religious, or humanitarian objectives, and not under compulsion or other
condition. | further acknowledge that | seek to volunteer without contemplation of pay. By signing my name below, | agree to abide by
the Open Door Resale Store guidelines, policies, and procedures.

Date
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