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Serving the needs of older people
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APPLICATION TO VOLUNTEER
(PLEASE PRINT CLEARLY) 

Return this form via email tvsadmin@accm.org.nz or drop into the store at 154 Kolmar Road, Papatoetoe
Page one
First Name _____________________________  Last Name ______________________________________
Address ___________________________________Suburb _____________________ Post Code ________
Home Phone _____________ Mobile Phone _____________ E-mail Address ________________________
Emergency Contact _________________Relationship________________ Phone Number ______________
What is the best way to contact you? (Please circle)   Cell Phone / Home Phone  /  Email  /  Post
Why would you like to become volunteer at the Vintage Store? ___________________________________
_______________________________________________________________________________________
Have you had any previous retail experience or relevant training? _________________________________
Have you any relevant health or other concerns which may help us to understand your situation better 
(E.g. hearing or sight?) ____________________________________________________________________
_______________________________________________________________________________________
When are you available for training?    
Saturday
Weekday 
How did you hear about the Vintage Store? ___________________________________________________
_______________________________________________________________________________________
How often would you be able to work in the Vintage Store?
Daily                                     Weekly                                 Fortnightly                          When needed / on call

Or other (please state) ____________________________________________________________________  

Please turn over

Page two

When would you be available to help in the Vintage Store?  Please circle all the times you are available.
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	10:00 – 1:00 

	10:00 – 1:00 


	10:00 – 1:00 


	10:00 – 1:00 


	10:00 – 1:00 


	10:00 – 1:00 



	1:00 – 4:00 
	1:00 – 4:00
	1:00 – 4:00
	1:00 – 4:00
	1:00 – 4:00
	


Would you prefer to work (please circle):
	Sorting clothes

	Processing sales
	Taking phone calls
	Organising others

	Ironing clothes


	Tidying
	Opening up
	Closing up

	Repairing clothes

	Arranging stock
	Arranging the window display
	Looking after customers


Please list two character referees. These can be friends, colleagues, neighbours, for example, but not your relatives.
Name_________________________________   Phone No____________________
Relationship ___________________________ 
Name_________________________________   Phone No ____________________
Relationship ___________________________
I consent, with my signature, to allow Age Concern Counties Manukau Inc to
1. Contact the referees I have named above
2. Keep these forms containing my personal information on file
3. If under 18, I declare that I do not have a criminal conviction or a pending charge against me
Signature ​​​​​​​​​​​​​​_____________________________________
Date ______________________
Please note the contents of this form are confidential to Age Concern Counties/Manukau Inc in accordance with the Privacy Act 1993.
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