
HCSC Thrift Shop Volunteer Application 
 
 

 

_______________________________________________________________________ 

Last name                First name 

 

_______________________________________________________________________ 

Mailing address 

 

_______________________________________________________________________ 

Home phone #                      Cell phone # 

 

_______________________________________________________________________ 

Birthday (month & day) 

 

 

What strengths, skills, or experience would like to share with the Thrift Shop? 

_______________________________________________________________________

_______________________________________________________________________ 

 

Why did you choose to volunteer at the Thrift Shop? 

_______________________________________________________________________

_______________________________________________________________________ 

 

 

Volunteers must be at least 14 years old (14-17 requires adult supervision, 16-17 without adult 

supervision at the discretion of manager) and hold a valid U.S. Military identification card. 

 

I understand that the Thrift Shop holds a friendly and helpful reputation within the community 

and I would like to contribute my time and effort to help better my community by volunteering.   

My presence will positively contribute to the pleasant environment of the HCSC Thrift Shop.  

  

 

_______________________________________________________________________ 

Signature           Date 

  

  

 

  

 
Revised July 2008                    __________ID card verified by supervisor  


