
�

� � � � ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� � � � � 	 	 
�� � 
 � 
�	 
 � 
 � 
�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� � � � � ��� � � �� � � � � � � � � � � � � � � � �� � � � � � � �� � � � � � � � � � � � � � � �� � � � �� � � � � � � � � � � � � � � � � � �

� � � � � �� � � � � 	 	 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� � � � 	 �� � �� � 
 � � � 	 
 �

� � � � � �� � � � � � � �� � 	 
 � � � � 	 � � � � � � �� � � � � � �� � � � � 
 � � � �

� � � � � �� � 
 � �� � 
 � � �� � � � � � � �� � � � � � � � � 	 � �� � 	 � � � � �

� � � � � �� � � � � � � � � 	 � �� � 
 � � � � � � � � � �� � � 
 � � � � ��

� � � � � �� 	 
 � 
 � 	 � � � � � � � � ��� � 	 �
 � �� � 	 � � � � � � � � 
 � 	 �

� � � � � �� � � � � � �� � � � 
 � � � 	 �� � � � � � ��� 
 � � � � � � � � � � � � � � � � � � � � � � � � � �

���� � � � ���� 	 
 � � 	 
 � � � �� 
 	 � � � � 	 � 
 � � 	 � � �� � � �� � � 	 � � 	 � 
 � � � � � � �� 	 � � � � � � � � 	 � � 	 � � � � � � �	

� ��� � 	 � � � � � 	 � � � � �	 � � � � � � � � � 	 � � � 	 � � � � � � �� 	 � � � � � � � 	 ���� � � � ���� 	 � � 	 � � �   � 
 	 �� � ! � �" 	 � " 	

# � �� � ��� � � �	  � �$ � 	 �� $ � 	 " � � �	 � 
 � 	 � � � 	 � 
 � 	 � 
 � � 	 �� $ � 	 � 	 � � ��� � � �� 
 	 � � � 
 � � � �	 % � 	 � � # � �� 	 " � � 	 � � 	

&� � � 	���� � � � � 	��� '� 	 � �� � � � $ � � � 	  � � � �" 	 �  	 # � �� � ��� � � �	 	

	

� 
 � 	���� � � � ���� 	 ( 
 � � 	 �  	 ( � �	 � � # � 
 '� 	 ) � � � � � � � �	 * 
 � � � 
 	

+ � � + 	 , � � � � � 	 - � � 
 �	 . � � � � � �	 � / 	 	 	 0 � 0 + 0 	

+ � 1 � 2 + � � � 1 � � 	

# � �� � ��� � � 3 � �� � 1 � � � �� � ! 	

�� � � � �� � � � � 
 � � � ��

Special needs (i.e. allergies or medical conditions)               
_____________________________________________ 
 
_____________________________________________ 
 
Emergency contact:  ____________________________ 
 
_____________________________________________ 

Application date: ______________________________ 
 
Contact date and time:__________________________ 
 
Contact made?   _____  yes        ____  no 
 
Result  _____________________________________ 
 
____________________________________________  
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Orientation_________ 
 
Placed_____________ 
 
Scheduled__________ 

W E L C O M E! 
 

 We appreciate your interest in becoming a volunteer at Next-To-New!  
So that you can be placed in a role that you will enjoy, please take a moment to 
provide a little information about your preferences and talents.  Any questions, 
feel free to ask.   

• Which days of the week are you avail-
able to volunteer?  

  
 ___ Monday  ___ Friday 
 ___ Tuesday  ___ Saturday 
 ___ Wednesday  ___ Sunday 
 ___ Thursday  ___ As needed 
 
• Which shift do you prefer?    
 
 ___ Morning  (9:45am to 1pm) 
 ___ Afternoon  (12:45pm to 4pm) 
 ___ As needed 
 
• What special skills and talents do you 

have?   
 
 ___ Website design ___ Telephone skills 
 ___ Cashier experience ___ Merchandising 
 ___ Detail orientation ___ Data entry 
 ___ Advertising/PR ___ Event coordination 
 ___ Housekeeping ___ Fashion sense 
 ___ Strength/lifting ___ Retail experience 
 ___ Market research ___ Running a business 
 ___ Other_________________________________ 
  __________________________________ 

 
• How did you hear about volunteer     

opportunities at Next-To-New? 
  
 ___ From a friend ___ At church 
 ___ NTN’s website ___ Newspaper 
 ___ I am a customer ___ Brochure/flyer 
 ___ Other ________________________________ 
  ________________________ 

• How do you prefer that we commu-
nicate with you if we need to get in 
touch with you? 

 
 ___ Email  ___ Evening phone 
 ___ Day phone   ___ Cellphone  
     
 

• Next-To-New is a ministry of St. 
David’s Episcopal Church.  Some 
volunteers are members, many are 
not.  Please check here is you are a 
member of St. David’s  _____. 

 
 

• Do you mind telling us the month 
and day of your birthdate, please? 

 
 The month and day of my birthdate is 
 ______________________________. 
 
 

• If you don’t already consign at Next-
To-New, would like to know how? 

 
    ___ Yes, I’d like a copy of Next-To-New’s  
  consignment policies. 
 ___ No, not at this time. 
 ___ What is consignment? Tell me more. 
 
 

Thanks for taking the time 
 to let us know you better! 


