JESSIE'S

Foster Child Resource Center

ONLINE VOLUNTEER APPLICATION

Name:

Local Street Address:

Local City, State, Zip:

Permanent Street Address:

Permanent City, State, Zip:

Best Contact Phone Number:

Is it OK to text you?

Email Address:

Do you have any experience with Foster Children in any state? (If yes, please describe)

Do you have any experience with retail or thrift store operations? (If yes, please describe)




Why do you want to volunteer for Jessie’s Closet Foster Child Resource Center?

Which volunteer position are you interested in? (Feel free to list more than one)

What hours and days are you open to volunteering for us?

Any comments or concerns?

The undersigned individual acknowledges the expectations of a volunteer, agrees to volunteer at Jessie’s
Closet Foster Child Resource Center, Inc., and agrees that this application is filled out completely and
accurately for consideration for inclusion as a volunteer: (Please write your full name)




