
VOLUNTEER APPLICATION 

 

DATE: __________________  

 

NAME: _____________________________________  

 

ADDRESS: __________________________________  

 

CITY________________STATE______ZIP______  EMAIL:  _________________________ 

 

PHONE_______________________________ D.O.B __________________________  

 

DRIVER’S LICENSE # ________________________ 

 

EMERGENCY CONTACT:_______________________________________________  

 

     ********************************** 

 

HOURS AVAILABLE: ____________________________________________________  

 

DAYS AVAILABLE: __________________________________________________________  

 

ANY RESTRICTIONS: ________________________________________________________ 

 

SPECIAL SKILLS: - computer services, maintenance, electrical skill, etc)-  NOT REQUIRED 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

WHAT KIND OF VOLUNTEER WORK WOULD YOU LIKE TO DO AT CTSB?: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

    THANK YOU FOR VOLUNTEERING! 
 

Office Use Only 
 

Date Received: ________      By: _________ Notes: _____________________________________  

 

_______________________________________________________________________________________ 

The Cancer Thrift Store of Beaufort 
129 Burton Hill Rd. Ste. E Beaufort, SC 29906 • (843) 524-3100 • cancerthriftstore@gmail.com 


