
DPCO Volunteer Information

Name:

First Last

Address:

Street

City State Zip

Phone Number:

Cell Land Line

E-mail Address:

Emergency Contact: 1)

Name Relationship

Cell Land Line

2)

Name Relationship

Cell Land Line

Medical Contact:

Doctor Land Line

Special Circumstances

Affiliated Church (Optional):

How Do You Prefer to Receive Newsletter:  _____e-mail     _____paper

Day/Time of Volunteering (ex: Tues.  10-11:30am)

Preferred Job/Department (see back for opportunities - circle all that interest you):

Office Use Only

Volunteer Signature                  Date Start of Volunteer:

Last Day of Volunteer:



_______________________________________  Volunteer's Name

Preferred Job/Department
Volunteer Opportunities - Circle Any/All That Interest You

Cashier Antiques

Bagger Baskets

Store Walker Belts

Day Manager Purses, Luggage

Sorter Games

Distributor Puzzles

Garage Sorter Media

Bailer Books

Drivers, Delivery, Pickup Cards

Pantry Driver Magazines

Appliances Office, School Supplies

Electronic Testing Religious Items

Metal Recycling, Bikes Pictures, Frames

Hats, Socks, Ties, Underwear Toys

Pants, Shorts, Skirts Jewelry

Shoes Floral Arrangements

Domestics Computer, Office Assistance

Crafts Publicity, Public Relations

Housewares Serve on Committee

Seasonal Craigslist

New Items Facebook

Other Interests / Skills:_____________________________________________________

Why did you become a volunteer at DPCO?


