
NORTH KENT SERVICE CENTER VOLUNTEER SIGN-UP 

10075 Northland Drive 

Rockford, MI  49341 

Phone:  616-866-3478  Fax:  616-866-1966 

           PLEASE PRINT  
 

           This is for:           Individual              Student             Group                 Today’s Date ____________________ 

 
 Name ________________________________________________  ___________________________________ 
                                                                  Birthdate   

        Address _____________________________________  ____________________________________________ 
 Street                                                                                    City                                                    State            Zip 
 

Home Phone # ___________________________________   Cell # ___________________________________ 

 

E-mail  ____________________________________  Church affiliation?  Yes ________  No ______________ 
 

_________________________________________________________________________________________ 
                                  Name of church, if applicable                                                                   

 

 

    Student Name ________________________________________________     __________________________________ 

                                                                                                      Birthdate  

        Address _____________________________________  ____________________________________________ 
 Street                                                                                    City                                          State      Zip 

 

Home Phone # ___________________________________   Cell # ___________________________________ 

 

            Are you volunteering here to fulfill the requirements of a certain class?   Yes __________  No  _____________ 

 

  

    Group Name / Affiliation  ________________________________    __________________________________  
 School name, Church Name, etc.       Group Leader 

            Address _____________________________________  ____________________________________________ 
 Street                                                                                    City                                          State      Zip 

 

            Phone # ___________________________    ext. ________  Cell # ___________________________________ 

 

 In the event of an emergency, please list 2 people we may contact.   
 

            ___________________________________    __________    ____________________________  ___________ 
          Name                                                              Phone #                                       Name                                               Phone #   
   

      How did you hear about us?  __________________________________________________________________ 
 

 Why do you want to volunteer here at NKSC?   ___________________________________________________ 

 Are you a current client at NKSC? _____  Have you ever been court ordered for Community Service here? ____ 

           Please check all areas which interest you:   
 

 ___Counting at check out      ___Sorting Donations       ___Computer/Office Work       ___Holiday Baskets 

 ___Fundraisers:   ___Golf Outing      ___Food Drive     ___Ticket Sales 

 ___Other Special Projects:  ________________________________________ 
  

Check our website (www.nksc.net) for our hours of operation. 
 

Your availability:    Monday       Tuesday      Wednesday      Thursday     Friday      Unscheduled 
 

From ________________  am/pm    To  ___________ am/pm  
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Interview Date:  _____________________________    By: __________________________________ 

 

Orientation:  ________________________________ 

 

Best dates talked about:  ______________________________________ 

 

Comments:  ________________________________________________________________________ 

 

__________________________________________________________________________________ 

Volunteers, please understand:   

 

1. Volunteers are not allowed to take any items home with them. Volunteers are not allowed to 

save items for anyone, client or otherwise.  

2. If you are in a scheduled area such as the count-out- table or holiday room and you need the 

time off, If possible, please let us know ahead of time or call in. This may give us a chance to 

get other help to cover that area. 

3. If you are also a client, you may NOT volunteer and shop on the same day.   

4. If you are under 16, you need to be with a parent or guardian if you are working after business 

hours.   

 

Please sign that you understand ____________________________________   


