


	Volunteer Name: 
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Client information:

Client name: _________________________________________________________________________________
Personal Pronouns (i.e. she/her/hers, he/him/his, they/them/theirs, etc.): _____________________
Email: ____________________________________ Phone number: ___________________________________

Referral organization information: 
Referral organization:_________________________Staff name:______________________________
Email: ____________________________________ Phone number: ___________________________________

Appointment Type Requested (circle only one and fill in corresponding data):
Pre interview 
(For clients who are looking for work or have a scheduled interview – resume required)


Interview date: __________________ Employer: ______________________ Position: _____________________


Post Hire          
[bookmark: _GoBack](For clients who recently found employment or an internship)       
                     			                  
Employer: _________________________ Title: _____________________________ Start date: ______________


Please scan completed referral form to appointments@bottomlesscloset.org. Appointments will be coordinated by a Bottomless Closet staff member upon receipt. Referral partners will be updated by email when appointment is confirmed or if further information is needed.

-----------------------------FOR BOTTOMLESS CLOSET USE ONLY-------------------------------

	Clothing Item
	1st Outfit
	2nd Outfit
	3rd Outfit
POST HIRE
	Accessories 
Enter quantity

	
	Size
	Size
	Size
	Purse

	Dress
	
	
	
	Earrings

	Blazer
	
	
	
	Necklace

	Skirt
	
	
	
	Bracelet

	Blouse
	
	
	
	Coat

	Pants
	
	
	
	Other

	Sweater
	
	
	
	

	Shoes
	
	
	
	
	
	



Appointment: __________________________ Resume/Notes: _______________________________
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