	Return to:  
Transformations Thrift Store 
1239 South 14th Street Lincoln NE 68502 
Or Email Attachment:  
Transformations.volunteering@gmail.com 


	  


Volunteer Application: 
Name: ________________________________________	   Phone: ________________________________
Address: ______________________________________	   Email: _________________________________
City/State/Zip: _________________________________    Employer: _____________________________
Birthday: ______________________________________
I can volunteer: 
  Once a month       Once a week       More than once a week        As needed        Other 
Emergency Contact: 
Name: _____________________________________Phone: _______________________________    
Relationship: ________________________________
Any physical limitations? ______ If yes, please explain: _________________________________________
How did you hear about Transformations Thrift Store:__________________________________________
_____________________________________________________________________________________
 Please tell us why you would like to volunteer at Transformations Thrift Store: _____________________
__________________________________________________________________________________________________________________________________________________________________________

As a volunteer of Transformations Thrift Store, I understand that I will be volunteering at my own risk and that the organization, its employees & affiliates, cannot assume any responsibility for any liability for any accident, injury, or health problem which may arise from any volunteer work I perform at the organization.  I agree that all the work I do is on a volunteer basis. 
Signature of Applicant: ________________________________________ Date: _____________________
Office use only:
  ___ Diversion     ___Community Service     ___Give Pulse/UNL     ___Local Church Affiliate     ___Other
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