

 
  
                  COMMUNITY NURSE HEALTH ASSOCIATION

              CAROUSEL RESALE SHOP
            VOLUNTEER APPLICATION 


 
 
 
 
 
 
 
 _________________________

 
 
 
 
 
 
 
 Date

Name _______________________________
 _________________________
          Last
 
 
 
 
 
 First

Address ____________________________________________________________

   Street
 
 
 
 
 
 City
 
           Zip

Telephone ___________________________
 
 _________________________

       Home
 
 
 
 
 Cell

Email _______________________________

                                    

OPPORTUNITIES FOR SERVICE:
Cashier: Working in the shop greeting customers, operating cash register, handling money, making 
change, & bagging purchased items.  

Sorting &/or Pricing: Working in the pricing room of the Carousel Shop sorting donations, checking 
the quality, and pricing the items.

Specialty Teams:: Responsible for a specific area of the donations made to the Agency.
Example: Art, Seasonal – Halloween, Easter, Christmas, Thanksgiving, etc., Jewelry, Toys, Books

Special Projects: Working on a special project as designated by the Shop Coordinator such as 
window displays, painting, decorating

Please circle below all positions that interest you indicating your first preference.

Cashier   Sorting    Pricing    Specialty Teams    Specialty Projects    Open to Agency Needs

 Carousel Shop Volunteer Shift Hours
           Please circle the shift or shifts that would work for you  

Monday  10:00- 1:00  1:00-4:00          4:00-6:00
Tuesday  10:00- 1:00            1:00-4:00          4:00-6:00
Wednesday 10:00- 1:00           1:00-4:00          4:00-6:00
Thursday  10:00- 1:00  1:00-4:00      4:00-8:00
Friday  10:00- 1:00  1:00-4:00      4:00-8:00
Saturday  10:00- 1:00  1:00-4:00          4:00-6:00

Have you volunteered with Community Nurse before?    Yes__   No___
When would you like to begin volunteering?    Date: ____________



Please share your previous or current volunteer experiences: ___________________________________ 
____________________________________________________________________________________

                                                                                                                                  Continued on back……..                   

Skills & Qualifications: Please share any special skills, interests, or qualifications you have that may 
benefit our Shops._____________________________________________________________________ 
____________________________________________________________________________________

References: Please list the name and phone number of two references (friend, neighbor, employer, etc.) 
that we may contact.

____________________ _____________ ______________
Name    Phone   Relationship
____________________ _____________ ______________
Name    Phone   Relationship

Have you ever pleaded guilty or no contest to, or been convicted of any criminal offense?
                     Yes__________         No______________

If yes, please explain __________________________________________________________________
(Do not include convictions that were sealed, expunged, erased, or annulled by a court or that resulted in a referral to a diversion program.)

How did you hear about Community Nurse Health Association?     Please circle.

   Friend     Shop Volunteer    Walk-In    Church Member   Shop in the store   Web site______________

    Church Bulletin__________________     Newspaper Ad_______________________
  Which Church                                                 Which Newspaper

Release Agreement:  (Please Circle yes or no)
        YES     NO    You may include my phone number/email in the CNHA Volunteer Directory.
        YES     NO    You may use my name or photograph in other agency publicity or publications.

       I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS  
      APPLICATION IS TRUE, ACCURATE, AND COMPLETE.

  SIGNATURE________________________________________       DATE_____/_____/_____
                                                                                   

     Thank you for considering volunteering with Community Nurse Health    
              Association.    Please return your completed application to:

Harriet Kiehl VerGowe
Volunteer Recruiter



23 Calendar Avenue
LaGrange, IL 60525
708-579-2403 
hvergowe@communitynurse.org
www.communitynurse.org
                                                                                      
                                                                                                     09/09
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