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ReTails Thrift Shop Volunteer Profile Form
Thank you for your interest in working with AnimalKind to stop pet overpopulation at its source! Please mail or deliver your completed form to ReTails Thrift Shop, 1608 North Market Drive, Raleigh, NC 27609 or fax to 919-872-6874. 

Do you have any physical conditions that might limit your ability to work in a thrift shop?       Yes___   No ___

Important Note about Safety: A thrift shop is a very physical business. Some functions are less physical demanding than others and some functions can be modified to reduce physical demands. Please take the initiative to look into and sign up for only those functions that suit your physical capabilities at any given time. Most importantly, please always decline tasks that you think might cause injury or threaten your physical wellbeing.  

Please initial to indicate that you have read and understand above “Important Note about Safety:” _______
Will you need documentation to fulfill a community service requirement? Yes _____   No _____

If yes, please indicate nature of requirement, number of hours, and due date: ________________________________

_____________________________________________________________________________________________________

Volunteer opportunities at ReTails Thrift Shop are during shop hours (Wednesday through Sunday) and occasional evening work sessions (usually Tuesday evenings). What are your preferred times to volunteer? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete p. 2--Background Check Permission Form--on back.
Background Check Permission Form
For your safety and that of all our AnimalKind volunteers and staff members, we request permission to perform background checks on new volunteers.  Please read and sign the below form to indicate your permission for a background check to be performed.

I hereby allow AnimalKind/ReTails to perform a check of my background, which may include any or all of the following:  

· Criminal records

· Employment/volunteer history verification
· Educational/diploma verification

· Personal references

· (only needed for cashier positions) Credit reports 

· (only needed for driving positions) Driving records

I understand that information collected during the check will be kept confidential and that I do not have to agree to this background check, but refusal to do so may exclude me from consideration for some types of volunteer positions.

I hereby also extend my permission to those individuals or organizations contacted for the purpose of this background check to give their full and honest evaluation of my suitability for the described volunteer work and other information, as they deem appropriate.

References: Please list three personal or community references (non-family) that can provide describe your character and ability to perform as a volunteer team member.

    Name: 



Phone or Email:

Reference #1: 
_____________________________
_______________________________________
Reference #2:     _____________________________
_______________________________________
Employment (Just your current or most recent—please include company, position, supervisor, phone or email):

Please sign (or type initials to approve): ___________________________     
Today’s Date:  __________   Full Date of Birth: _____________


Optional Page—recommended for long-term volunteers
How did you hear about AnimalKind?  

Why do you want to volunteer with AnimalKind/ReTails?  

Please list any specific areas or type of volunteer work you are especially interested in pursuing:
What helps you stay satisfied and productive as a volunteer?
Past Volunteer Experience/Other Community Affiliations (include organization name, position, supervisor):

Hobbies and Interests (or areas of knowledge for pricing items—for example, toys, books, electronics):  
Professional skill or services you would consider donating to AnimalKind:  (e.g. computer, accounting, construction, graphic design, janitorial, or special services you could donate as volunteer gifts-- massage, spa, hairdressing, etc.)
Education/degrees (list only your most recent):

School:
                Date:

   Degree:
                       Location:

ReTails Thrift Shop Volunteer Agreement

You can expect AnimalKind to:
1. Provide accurate information, training and assistance.

2. Ensure supervision and provide job assessment feedback.

3. Respect the skills and individual needs of the volunteer.

AnimalKind expects you as a volunteer to:

1. Perform volunteer duties to the best of your ability.

2. Adhere to agency rules, policies and procedure, including record-keeping requirements and confidentiality of agency and client information.

3. Meet time and duty commitments, or provide adequate notice so alternate arrangements can be made.




Today’s Date ________________				





Name _________________________________________


�Address ____________________________ City _______________ State ______ Zip ___________





Phone (Day) _________________  Phone (Evening) _____________________ Best time to reach you? ____________





Email _________________________________________________________________________


(We e-mail volunteers with AnimalKind information and opportunities.  We do not share your email address with outside organizations without your permission.)





Emergency Contact: _______________________________     Phone_____________________





�





 (For office use only)            Date                 Staff Initials	                                             Date                 Staff Initials
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Invited to Orientation: 				Background Checked:





Attended Orientation: 					Input-Master AK Database: �
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