//% Volunteer Application 2023
/"((Jf/ié' Mission: Flying Pig Thrift exists to honor Heather Valdez by providing a

T~ unique, energizing and downright fun nonprofit environment where shoppers
Flying Pig can find thrifty treasures while benefiting local nonprofits.
Thrift
Name Phone Birthday Month/Day
Address Email

Past work or volunteer experience:

How did you hear about Flying Pig Thrift?

Volunteers do these things in the store. Please circle anything below that you do NOT want to do.

=Sort Donations =Deliver/Pick up donations =Sweep/Dust/light cleaning in shop =Cashier
*Create/Arrange Window & Store displays =Price Donations =Wash/Sew/Mend donations (at home)
=Drive extra items to Goodwill, Half Price Books, Metro Metals, etc.

Your availability: 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

Circle all times below you are available (we especially need people 2" Shift on Tues, Wed & Thurs):

Tuesday 11 -3 Wednesday 11 -3 Thursday 11 -3 Friday 11 -3 Saturday 11 -3
Tuesday 2:30-6:30 Wednesday 2:30-6:30 Thursday 2:30-6:30 Friday 2:30-6:30 Saturday 2:30-6:30

Do you need any accommodations?

Emergency Contact Name Phone:

Relationship of Emergency Contact to you:

Flying Pig Thrift provides training and support for volunteers. Volunteers are required to use SignUp
Genius to schedule volunteer shifts and present proof of full COVID vaccination at time of training.

Please call 651-646-9697 to schedule training & first shift (total about 3 hours) and bring this completed
Application and COVID vaccination card with you to training.

| certify the information on this form is true and complete. | understand | am offering my services on a
strictly volunteer basis and that Flying Pig Thrift may end this volunteer placement at any time. | agree to
a 2-month, or 40-hours, time commitment and agree that Flying Pig Thrift can use my photos for
publicity purposes. | agree to have fun volunteering!

Date:

Signed Print name
Signature of guardian and relationship, if Volunteer is under 18.

**********Store use only*************Store Use Only**************store Use Only************

TRAINING COMPLETE (date): Training done by (Initials):

COVID vaccination card seen on date: By (Initials)

Data Entry (date & initials): Clover SignUp Genius MailChimp



