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VOLUNTEER APPLICATION

Please print clearly on the lines provided. If more space is required, please attach a separate sheet.

CONTACT INFORMATION

Name:   Ms. ____ Mr. ______

Last                                                    First  _______________ Middle Initial ______

Street Address: ______________________________________________________

City _______________________ State ____     Zip ________________

Day Phone Number:_____________________ Cell Phone Number:_________________

Evening Phone Number:________________________ E-mail: _____________________

How did you hear about our Volunteer Program?
____ Friend or Coworker                                          ____ Advertisement  in Bookstories
____ Advertisement on Changing Hand Web site    ____ Other ___________________

EDUCATION

High School       1 2 3 4
College               1 2 3 4 post graduate
School:__________________________________       Major _______________

Current Employer: ___________________________ Position_______________________

Special Training: __________________________________________________________

Hobbies: __________________________________________________________________

GETTING TO KNOW YOU

Have you attended events at Changing Hands in the past? ______________

How many do you average a month? _____________   Yearly?___________

What were your favorite events? _________________________________________

__________________________________________________________________

What types of books do you like to read? _________________________________

Favorite Authors? ___________________________________________________

Do you currently volunteer elsewhere? ___________________________________

If yes, where & how many hours a month: ________________________________

6428 S.Mclintock Dr.
Tempe, AZ 85283

480.730.4828
volunteer@changinghands.com
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AVAILABILITY: Do you prefer to volunteer?

____In Store Events Only                   ______Off-Site Events Only       ______Both

Do you prefer to work: ___Children’s Events ___Young Adult Events
            ___  Adult Events

AVAILABLE:

____Monday         ____ Tuesday          _____Wednesday          ______Thursday
____Friday            ____  Saturday         ______ Sunday
____Mornings       _____Afternoons      _______Evenings

Emergency Contact:

Name __________________________________________________________

Relationship______________________________________________________

Day Phone_____________________ Evening Phone______________________

REFERENCES:

Name _______________________________________________________

Relationship _________________________________________________________

Day Phone _____________________Evening Phone__________________________

Name _______________________________________________________

Relationship _________________________________________________________

Day Phone _____________________Evening Phone __________________________

Do you know any Changing Hands Employees or Volunteers? If so, who?
________________________________________________________________________

COMMENTS/ADDITIONAL INFORMATION:

SIGNATURE________________________________     DATE ____________________

PLEASE  E-MAIL COMPLETED APPLICATION TO volunteer@changinghands.com Or
MAIL TO:  Janet Pinhorn, Volunteer Coordinator, Changing Hands Bookstore, 6428 S.
McClintock, Tempe, AZ  85283  Or  FAX TO 602-730-1196:
QUESTIONS: CALL (480) 730-4828 and ask for Janet in Marketing.
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