


The Princeton Closet 
2026 North Main Street, Princeton, IL  61356 

 
Volunteer Contact Information 

 
Name: _________________________________________________________________ 

Email Address: __________________________________________________________  

Home Phone: _____________________________________________ Preferred? _____ 

Cell Phone: _______________________________________________ Preferred? _____ 

  Texting OK:  Yes ______   No ________ 

Address: ________________________________________________________________ 

City: _____________________________________________ Zip: __________________ 

Birthday: _______________________Church: ___________________________________ 

Emergency Contact Person: _________________________________________________  

 Relationship: ____________________________________________ 

 Phone: _________________________________________________ 

Physician (In case of Emergency): ____________________________________________ 

 Phone: _________________________________________________ 

_________________________________________________________________________ 

 Signature         Date 

 
Availability: (Please fill out times available under the days of the week.) 

      M    T       W  TH       F   SAT 

AM   

      

PM  

      

 

Interested in Cashiering?     Yes       No        Maybe 

What department(s) are you interested in helping with? ___________________________ 

Revised 06/2024 


