
Volunteer Application Form For  

Annie’s Attic Thrift Store and Cat Café 

(Please Print Clearly) 

Date: ________/________/_________ 

 Month       Day            Year 

Name: ________________________________________________________________________ 

Address: _______________________________________ City: __________________________ 

Province: _____    Postal Code: ________________ Email: _____________________________  

Phone Number: ________________________________    _____________________________________ 
Home                                                                    Work/Cell 

We ask our volunteers to donate at least three hours a week for one year 

of their time to Annie’s Attic  

All volunteers must be 16 years of age or older. Anyone interested in volunteering under the age 

of 18 must have parental consent before they can start to volunteer 

I, ________________________________ agree that my child ___________________________ 

Is over the age of 16 and can start volunteer work at Annie’s Attic Thrift Store and Cat Café 

At what times are you available to volunteer? (Please check the following that apply) 

o Prefer mornings 10a.m. – 1p.m.

o Prefer afternoons 1p.m. – 4p.m.

o Prefer Evenings 4p.m. – 6:30p.m.

What day(s) can you volunteer? (Please check all that apply) 

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday 

Are you willing to make at least a one-year commitment to the volunteer program? 

o Yes

o No.

If no, please explain: 



Do you have any limitations (heavy lifting, walking, allergies, etc.)? If yes, please describe: 

Why do you wish to volunteer at Annie’s Attic Thrift Store and Cat Café? 

I will abide by all of the polices and procedures of Annie’s Attic Thrift Store and Cat Café. 

I understand that I may at any time, with or without cause, be removed from my position as a 

volunteer at the sole discretion of Annie’s Attic. 

Once you make this commitment please remember the animals, other volunteers and staff at 

Annie’s Attic Thrift Store and Cat Café are counting on your dedicated participation. 

_________________________________________    _______/_______/______ 
Signature  Month        Day  Year 

For Students Only:  

Are you a high school student requiring volunteer hours to graduate? 

o Yes

o No

If yes, please state the school and contact teacher: 

______________________________________________________________________________

______________________________________________________________________________ 

How many hours do you require? __________________________________________________ 

If you are a student interested in volunteering at Annie’s Attic, you will need a Teacher or 

Principal reference, in order to volunteer 

Thank you for your interest in volunteering at Annie’s Attic Thrift Store and Cat Café 

Please email completed forms to info@anniesattic.ca Submit Form
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