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ASSISTANCE LEAGUE®TRIANGLE AREA






Community Volunteer Application

Name______________________________________________________Date_______________

Address____________________________________________________Phone #____________
 ___________________________________________________________Cell #______________

E-mail Address________________________________________________________________

Driver’s License Number________________________________________________________

Areas of volunteer interest: (Include days and times available)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List your previous volunteer experience:___________________________________________  

______________________________________________________________________________

______________________________________________________________________________

Describe your reason for volunteering with Assistance League Triangle Area:

______________________________________________________________________________

______________________________________________________________________________

Do you speak or write any languages other that English? If yes, which?

______________________________________________________________________________

 Emergency Contact:
Name_____________________________________
Phone #____________Cell #____________ 

Name_____________________________________
Phone #____________Cell #____________ 

Agreement: I agree to complete training/orientation by the chapter and to follow the procedures of the chapter.

__________________


____________________________________


DATE





 SIGNATURE
 

Notes: Two copies of this form can be submitted to the Manager or Cashier at the Thrift Shop, Wednesday through Saturday 10:00 a.m. to 4:00 p.m. The Thrift Shop Manager will give one form to the Thrift Shop, Program or Fundraising Chairman that the volunteer will be working with and the second copy will go to the V.P. Membership for filing.
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