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VOLUNTEER APPLICATION FORM: Thrift Store Volunteer 

DATE: ______________________________ 

Name:  _______________________________________________________________________________________________ 

Address: ______________________________________  City: ___________________________  Postal Code: ____________ 

Phone:   _______________________  Work/Cell:  ________________________  Email: ______________________________ 

Do you have previous volunteer experience?         YES       NO    

If yes, where? _________________________________________________________________________________________ 

Please list your skills:  ___________________________________________________________________________________ 

Do you speak other languages?       YES      NO     If yes, which? ___________________________________________ 

How many hours per week can you volunteer:     1-3 hours    1-5 hours      more than 5 hours 

I am interested in the following areas (please check all that apply)? 
Sorting    Pricing   Sales   Display Maintenance 
Wrapping/Bagging           Cleaning  Recycling  General Maintenance                       

Do you have a special interest or experience with: 
Jewelry                    Books   Antiques   Collectibles 
Small Appliance/Electronics Repair Other:  please describe _________________________________________________ 

Do you own a truck? YES NO       Are you interested in picking up donations for the store?      YES        NO 

 

AVAILABILITY 
Monday Tuesday Wednesday Thursday Friday  Saturday  

Weekends      Weekdays   

Mornings Afternoons Evenings 

Are there any limitations that may affect your volunteer assignment? YES NO 
 
If yes, please explain. __________________________________________________________________________________                                                                                                                                  

References (Other than family members, minimum two (2) required) 

(1) Name:  ____________________________________________________________________________________________ 

Address: ______________________________________  City: ___________________________  Postal Code: ____________ 

Phone:   _______________________  Work/Cell:  ______________________  Relationship: __________________________ 
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(2) Name:  ____________________________________________________________________________________________ 

Address: ______________________________________  City: ___________________________  Postal Code: ____________ 

Phone:   _______________________  Work/Cell:  ______________________  Relationship: __________________________ 

Please read the following statements and initial at the end of each statement.  
 
(i) I understand that as a volunteer at Thrifters’ Paradise, I will not profit financially from my association with  

Thrifters’ Paradise and that any items I purchase for my own use will not be resold.                                          ___ 
 

(ii) I understand that I must obtain a Criminal Records Check to volunteer at Thrifters’ Paradise.              ___ 
 

(iii) I understand that my references will be contacted as part of the routine application approval process.                 ___ 
 
(iv) I authorize the use of my photo to be used for publication by Thrifters’ Paradise and Domestic Abuse  

Services – Our Lady of Good Counsel Society.                                 ___ 
 
 
     Signed: _____________________________________  Date: ________________________ 
 

 

 

 

 

FOR OFFICE USE ONLY 

Interviewed by: __________________      CRC  Rec’d ________________ 

Orientation: _____________________      ECF Rec’d  ________________ 

Reference Check:  ________________   Society Member?    Y      N  

Confidentiality Agreement Signed:  _____________________________ 

Start Date:  _____________________       Data entry by:  _____________

     

 

Thrifters’ Paradise  

20562 56th Avenue, Langley BC, V3A 3Z1 

P:  604.514.7001 

thrifters@domesticabuseservices.ca 

Society Head Office:  

P: 604.585.6688 

admin@domesticabuseservices.ca 


