
 

 

Faith Hope and Charity Recycle Store Inc. 4-07 
Application and Volunteer Information Form 

 
Name________________________________________________ 
Date:________ Address__________________________________ 
_____________________________________________________ 
Phone______________________ 
E-mail address_________________________________________ 
In case of emergency contact: 
Name________________________ Phone______________________ 
Would like to begin work_________________ 
 
Would consider working in one or more of the following (Circle): 
Clothing:   Mens Womens Childrens Shoes 
Books Linens Boutique Elec/Mech Cashier 
Data Entry Accounting Pricing Stocker Toys 
Administrative Other 
 
Preferred work shifts: 
    
Monday a.m. ____ p.m. ____ 
Tuesday a.m. ____ p.m. ____ 
Wednesday a.m. ____ p.m. ____ 
Thursday a.m. ____ p.m. ____ 
Friday a.m. ____ p.m. ____ 
Saturday a.m. ____ p.m. ____ 
 
Work at home?      yes___no___ 
Signature_______________ Date______ 
Provided orientation by (signature)____________________________ 


