
Volunteer Application 2024

Our Mission: Flying Pig Thrift exists to honor Heather Valdez by providing a
unique, energizing and downright fun nonprofit environment where shoppers
can find thrifty treasures while also benefiting local nonprofits.

Name ________________________________________ Phone _____________________________

Birthday (Month/Day)_____________________________

What Pronouns do you prefer? (He/Him; She/Her; They/Them) _______________________________

Email __________________________________________________________ (please PRINT clearly)

How did you hear about Flying Pig Thrift? _________________________________________________

Please circle any volunteer tasks you can’t or don’t want to do:

▪Sort Donations ▪Price Donations ▪Pick up donations ▪Sweep/Dust/Vacuum ▪Cashier

▪Create/Arrange Window/Store displays

STORE HOURS: Tuesday-Saturday from 11-6 pm.

Each day there are two Shifts: First Shift: 11 – 3 pm ~and~ Second Shift: 2:30 – 6:30 pm Do you have

ALLERGIES or do you need accommodation? If so, please identify: __________________

__________________________________________________________________________________

Emergency Contact Name ______________________________ Phone ________________________

Relationship of Emergency Contact to you: __________________________________

PLEASE NOTE:

● Volunteers must be 18 years of age or older.

● Volunteers must use the SignUp Genius “app” to schedule volunteer shifts.

● Please call 651-646-9697 (ask for Cheryl, Jude or Anne) to schedule training (about 2

hours); bring this completed Application with you to training.

● I certify the information on this form is true and complete. I understand I am offering my services

on a strictly volunteer basis and that Flying Pig Thrift may end this volunteer placement at any

time. I agree to volunteer for a minimum of 40 hours and agree that Flying Pig Thrift can use my

photos for publicity purposes. I agree to have fun volunteering!

▪Date: ____________________ ▪Signature: ______________________________________________

▪Address:______________________________________________

__ *********Store use only*************Store Use only**************Store Use only************

TRAINING done by (Name): ______________________________ Date:________________________

Data Entry (Name & Date): Clover ________________________ SignUp Genius ___________


