
* Required

Goodwill of Greater Detroit Volunteer Sign-Up Form
The survey will take approximately 5 minutes to complete.
Thank you for your interest in volunteering with Goodwill of Greater Detroit! Please complete this form to volunteer for 
any of our community initiatives and a Goodwill employee will contact you. General volunteer days are every first Friday 
of the month. You can sign up as an individual OR as a group. Only one (1) representative needs to register for groups. 
Volunteer slots are limited. Please email questions and forms to development@goodwilldetroit.org.

First Name *1.

Last Name *2.

Home Address (Street, City, State, Zip) *3.

Best Phone Number *4.

Email Address *5.

Company or Organization Affiliation?6.

mailto:development@goodwilldetroit.org


Under 18

18-30

31-45

Above 45

Age *7.

Donated Goods Stores

Goodwill Green Thumb Garden

Donation Drive Volunteer

Professional Services/Pro Bono Volunteer

*Make a Difference Day (2024) - Mon. Oct. 28

What initiative do you want to volunteer for? (select all that apply) *8.

Goodwill Ypislanti - 3782 Carpenter Road

Goodwill Commerce - 3281 Crumb Road

Goodwill Canton - 41937 Ford Road

Goodwill  Dearborn - 22451 Michigan Avenue

Goodwill Woodhaven - 20080 West Road

Goodwill  Livonia - 12651 Middlebelt

Goodwill Madison Heights - 31010 John R Rd

Goodwill HQ Detroit - 3111 Grand River

If you are volunteering in the stores, which Goodwill retail store would you like to volunteer 
at? (select all that apply)

9.



Friday, September 27th 9-12p

Friday, October 4th 9-12p

Friday, October 11th 9-12p

Friday, October 18th 9-12p

If you are volunteering for the Goodwill Green Thumb Garden, select which date(s) you will 
participate:

10.

Other

If you are volunteering for a donation drive, which date will you be participating? (select all 
that apply)

11.

Individual

Group (3+ people)

Are you volunteering as an individual or group? (Groups of less than three people must 
register as an individual) * 

12.

How many people will be volunteering in your group? (20 max)13.

If you have any special accommodations, please list them below.14.
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