
Coleman Oaks Thrift Store and Coffee Shop  

Volunteer Application 
Return completed application to: 

Lake Deaton UMC, 6500 Wesleyan Way, Wildwood, FL  34785 
ATTN:  Jonathan Baker 

 
 
Coleman Oaks Thrift Store and Coffee Shop, a part of Lake Deaton UMC Missions and Outreach Ministries, originated 
from the church’s vision…”to be a Christ-centered community…” and to help make like better for those in need in the 
surrounding community. The Thrift Store was established to provide low cost clothing, furniture, appliances and 
household goods for those in need and to use the profits to support Missions and Outreach Ministries at LDUMC.  All of 
this is made possible by the charitable contributions from the community and by volunteers who support this Christian 
initiative with their service. 
Coleman Oaks Thrift Store volunteers may work in the Retail Store, Intake, Coffee Shop and Connections Ministry.  
Volunteer activities may include assisting customers and stocking merchandise in the thrift store, donation intake 
processing, pick-up and delivery of donations and purchases, scheduling and supporting volunteers, office support, 
working in the coffee shop, and supporting the Connections Ministry.   

The types of positions available for volunteers include: 
Store:  Cashier, Floor, stocking shelves, organization, setting us displays     
Intake:  Sorting, cleaning, pricing apparel and other donated items 
Pickup/Delivery: Driver/Helper to pick up and deliver donated and purchased furniture         
Coffee Shop:  Prepare and serve food and beverages, maintain equipment, inventory, order supplies 
Connections Ministry:  Assist customers as needed with resources and referrals 
Other:   Scheduling, computer work, office assistance 
 
PLEASE PRINT:   _______________________________           _____________________________      
                 Last Name                 First Name 
____________________________________________________________________________________________ 
Street Address            City        Zip Code 
_______________________        __________________________         _____________________________________  
Home Phone                             Cell Phone                               Email Address 
_______________________________      _______________________  ________________________________ 
Emergency Contact Name                    Emergency Contact Phone                Emergency Contact Relationship 

AED Trained  ___Yes  ___No           Shirt size ________________ 
CPR Trained   ___Yes    ___No    
ANY Physical Limitations? ___No ___Yes   If yes, please describe ________________________________________    
____________________________________________________________________________________________ 
 
Previous retail/thrift store experience?   Yes ____   No _____ 
If yes, please describe ___________________________________________________________________________ 
_________________________________________________________________________________
___________________________________________________________________________ 
 
 
____________________________________________________________           ________________________ 
Applicant Signature                                                   Date 
 



Areas of Interest (check all that apply) 
STORE                   ____ 
• Cashier ____ 
• Floor ____ 
INTAKE                          ____ 
• Goods             ____     Linens         ____     
• Apparel           ____    Electronics  ____ 
• Jewelry            ____    As needed  ____ 
COFFEE SHOP ____ 
CONNECTIONS MINISTRY                           ____ 
PICKUP/DELIVERY (driver/helper)                   _____ 
OFFICE ASSISTANT                                             ____ 
VOLUNTEER SCHEDULER                                  ____ 
 
 
Circle days you are available:   Circle shifts available:   
Store/Intake            Tue  Wed  Thu  Fri  Sat  AM            PM          All Day 
Coffee Shop   Tue  Wed  Thu  Fri  Sat  AM            PM          All Day 
Pick Up/Delivery     Tue  Fri    AM            PM          All Day 
Connections             Tue  Wed  Thu  Fri  Sat                     AM            PM          All Day  
 
 
Circle weeks of month you are available: 
1st + 3rd + 5th   
2nd + 4th + 5th 
As Needed         
Other ___________________________ 
 
 
Seasonal Resident?   ___No    ___Yes 
If Yes, Circle Months Available: 
Jan          Feb   Mar 
Apr          May           Jun 
July  ___Aug   Sept 
Oct          Nov            Dec 
 
 
__________________________________________________________________________________________ 
Volunteer Name (Please print) 
 
 
For Office Use 
Contact Date __________________ 
Assignment 
     Dept ______________________ 
     Position____________________ 
Start Date ____________________ 
Data Entry ___________________ 
 

(1/1/25) 


	ATTN:  Jonathan Baker

