Volunteer Application S
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Name

Street Address

City, State, Zip Code
Cell Phone

Work Phone

E-mail address

Name

Street Address

City, State, Zip Code
Cell Phone
Work Phone

E-mail address

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am
accepted as a volunteer, any false statements, omissions or other misrepresentations made by me on this application
may result in my immediate dismissal.

Name (printed)

Signature

Date

Thank you for completing this application form and for your interest in volunteering with us. Please return the
completed application to TheGivingStore@gmail.com or in person to The Giving Store, 274 E Lake Mead Parkway,

Henderson, NV 89015. Phone 702-565-4483 (Give).

Please support The Giving Store by “liking” us on Face Book, selecting us on Amazon Smile and scanning our QR Code.
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When you shop at smile.amazon.com,
Amazon donates.

Go to smile.amazon.com ‘
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