
TTGM FreeStore Volunteer Application

This form is to apply to become a volunteer at the TTGM FreeStore. Information collected will be kept
confidential and will be used to find the most appropriate volunteer opportunity for you.. You may give
your application to a volunteer during store hours or submit it electronically to a Volunteer Coordinator, at
FreeStore@ttgmpa.org or text/call 610-453-3094 if you have questions.

Full Name _____________________________ Mobile Phone ______________________

Street Address _____________________________ Email Address _______________________

Apt./Floor _____________________________

City _____________________________ Emergency Contact

State ______ Zip Code ___________ Name _______________________

Date of Birth ________________ Phone _______________________

Can we contact you through Facebook? If yes, provide your Facebook name. ____________________

What special talents or skills do you have that would benefit our organization?

Circle days/times you are often available:

MON 12-2pm 2-4pm 4-6pm 6-8pm FRI 12-2pm 2-4pm 4-6pm 6-8pm

TUE 12-2pm 2-4pm 4-6pm 6-8pm SAT 12-2pm 2-4pm 4-6pm 6-8pm

WED 12-2pm 2-4pm 4-6pm 6-8pm SUN 12-2pm 2-4pm 4-6pm 6-8pm

THU 12-2pm 2-4pm 4-6pm 6-8pm Other ________________________________

Do you have any physical limitations?

Where have you volunteered in the last 5 years?

Continued on reverse side

mailto:FreeStore@ttgmpa.org


Do you know anyone who currently volunteers at the FreeStore:

Please provide name, phone number and email address for 3 references, including your current
employer, if employed.

Name Phone Email

___________________________ _________________ ___________________________

___________________________ _________________ ___________________________

___________________________ _________________ ___________________________

We would love to know more about you! Please attach a current copy of your resume with this application
(not required).

▢ As a volunteer, I agree to abide by the policies and procedures of the TTGM FreeStore.

▢ I understand that I will be volunteering at my own risk and agree to hold TTGM harmless in the
event of any accident, injury or health problem which may arise from any volunteer work
performed for TTGM.

▢ I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary
or non-monetary payment or reward.

▢ Do we have your permission to do a background check?

TTGM reserves the right to limit new volunteers or terminate existing volunteers at the sole discretion of
TTGM.

Signature __________________________________________ Date _________________

Interviewer’s Notes


