
 
   
      New4You Thrift Boutique Volunteer Application 

         4909 Cordell Ave., Bethesda, MD 20814 
 301-656-2002 

   New4YouThriftBoutique@gmail.com 
    www.New4YouThrift.org 

 
Name:________________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City, State,Zip:__________________________________________________________________________ 
 
Contact Informa9on:Cell:___________________________Home:_________________________________ 
 
Email:____________________________________ Date of birth:(op9onal):__________________________ 
 
Work Experience (if any): __________________________________________________________________ 
 
Volunteer Experience (if any):_______________________________________________________________ 
 
Are you employed? _________Part-9me ________Full-9me  or _________Re9red 
 
We require a minimum of one 9me a month commitment to volunteering.  
Training is required for several posi9ons. 
 
Our shiRs are Wed, Thurs, Friday and Sat: 11:00-4:00; Sunday: 12:00-4:00. The posi9ons include: 
Cashier (over 21),  Cashier Assistant, Sort & Price Dona9ons, Show & Sell Jewelry, and Weekend Floater/ 
Greeter 
 
Please indicate the days you are available to volunteer: 
 
11:00-4:00 on W_______; Th_______; F_______; S________ 12:00-4:00 on  Sun________ 
 
Frequency: Once a week________; Twice a month________; Once a month__________ 
 
Some volunteer posi9ons require more physical effort than others. Do you have any limita9ons? 
If so, please explain: 
 
__________________________________________________________________________________________ 
 
We use Sign Up Genius - a digital scheduling tool for volunteers to sign up for their preferred shi8s. We 
will help you get started to register your login informa=on and use the scheduling system. 
 
 
I agree that all the work I do for New4You is on a voluntary basis and I am not eligible to receive any 
monetary payment or reward. 
 
Signature:__________________________________________________________________________  
 
Date:_____________________________ 
 
 
The informa=on provided on this form will be kept confiden=al within the organiza=on. 
 
Revised: June 2024 
 


