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Good Samaritan Volunteer Registration Form
NOTE: COURT ORDERED COMMUNITY SERVICE USE DIFFERENT APPLICATION 
Full Name:________________________________________

Date:______________________________________
Address:________________________________________________
City:____________   
State:____   Zip:______

Phone:_____________________                          Date of Birth (REQUIRED)  ______________________
Email Address_______________________________________________________________________________________ 

OFFICE USE ONLY. BACKGROUND CHECK:   ___DENIED    ____APPROVED (FEE RETURNED) 

Helena Housing/Salvation Army
Pre-Release


From The Heart



Why are you interested in volunteering at Good Samaritan? __________________________________________________

Case Manager if applicable:__________________________________________________________________________
How did you hear about the Good Samaritan Volunteer Program?_____________________________________________
The following are some of the many possible volunteer tasks. Please check those that may interest you.

__Organizing and cleaning store shelves

 __ Sorting & hanging clothing





__Pairing shoes




 __Testing electronics Putting carts away

__Janitorial





__ Assisting with incoming donations (dock)


⁯ 
___Sorting donations (requires some heavy lifting)

⁯ 




  ⁯ 
Emergency Contact Information

	1. Name:

Relationship:

Address:

Phone:

	Do you have any special medical concerns or allergies that you think we should be aware of?
____________________________________________________________________________________________________________________________________________________________________________________________________
Is there a family physician that we should call in the event of an emergency?

Doctor__________________________                        Phone #__________________


______________________________________

_________________________
Applicant’s Signature





Date
______________________________________                        _________________________
Good Samaritan Number         




Date Entered
Confidentiality Agreement

Good Samaritan Ministries volunteers are responsible for maintaining the confidentiality of Good Sam’s personnel information, general office information and information involving clients and customers.

This includes sharing information that you have heard either by other employees or volunteers with any friends or family members and every outside agencies.  The act of intentionally discussing information to be compromised through gross negligence will be grounds for immediate dismissal.

I have read the above agreement and understand the condition of volunteering.

Volunteer name (printed)

Volunteer signature








Date

Volunteer Coordinator








Date

Volunteer Purchase Policy

1. To prevent a conflict of interest or “picking over” merchandise donated to GSM, the merchandise must have been on the store sales floor for a minimum of 24 hours before being purchased by a volunteer.  There will be no prior “full price” purchases before the 24 hours have been met.

2. You must have worked at least 15 hours the previous month to purchase at 50% off. If you work less than 15 hours you will get 10% off. 
3. Volunteers wishing to purchase items must have them priced by someone other than themselves and fill out a volunteer purchase card. The purchase card must be signed by a store supervisor or the volunteer coordinator. They keep track of volunteers eligible for 50% off. 
If any one of the above requirements are not met you will not be allowed to purchase your item.  There will be no volunteer purchases from the dock or warehouse areas. Failure to adhere to this policy may result in asking that you do not continue with your volunteer work at GSM. 

I hereby authorize Good Samaritan Ministries and Thrift Store to perform a criminal background check. �I understand I must provide a $10.00 fee for this process which I will get back if the background check comes back WITHOUT any of the following charges: 


Buglary/Theft Charge less than 3 years old 


Violent assault charge less than 3 years old 


ANY Sexual misconduct charges 


If the above charges are present on the background check, your application will be denied and your will NOT receive your $10.00 background fee back. By signing I agree to these above terms�___________________________________________________________________   FEE PAID   __ CASH __ CHECK


Signature							          Date








