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482 Raintree Rd. - Mankato, MN 56001 - (507) 345-2409
http://www.mnvac.org/again/index.html

VOLUNTEER APPLICATION
PART 1 - GENERAL INFORMATION

Today’s Date:
Name: Date of Birth:

(Please print)
Address: City: State: Zip:

Mailing Address (if different from above):

E-mail Address:

Home Phone: Work Phone: Cell Phone:

PART 2 — VOLUNTEER EXPERIENCE AND INTEREST
As an AGAIN Thrift & More volunteer, I'd like to:

be regularly scheduled to help
be on call, knowing that | can say yes or no as my schedule permits
share a specific talent / skill (example decorating, marketing)

help in whatever way | am needed

Please check the times THAT YOU ARE AVAILABLE to volunteer:

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday

Morning

Afternoon

Evening
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Volunteer Assignment Choices: (please check as many as you are willing to accept)

DAdvisory Council Membership DCashier

DStore decorating and pricing DCIericaI support for Thrift Store manager
DAntique appraisal DCIericaI

DDonation pickup and delivery DDonation preparation

DStoreroom maintenance (dusting, cleaning restrooms, break room area, etc.)

What previous volunteer experience have you had

Your occupation (past occupation, if retired):

Would you be willing to serve as a volunteer in your professional field? yes no
Please share any other information that will help us to make a good match (such as education, your

interests, special hobbies or skills)

Other considerations (distance from home, allergies, etc.)

After you have completed this Volunteer Application, please mail it to us or drop it off at the store.

Thank you!
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