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Volunteer Application

Name _______________________________________________   Date  _________________

Address ____________________________________________________________________

Home Ph. ____________   Work Ph. ______________   May we call you at Work?_________

Date of Birth _____________________

Emerg. Contact _________________________________________Phone _______________
Relationship ____________________________
Please list two personal references:
Name ______________________________________________   Ph. ____________________

Name ______________________________________________   Ph. ____________________

Please note any health limitations _______________________________________________
Have you ever been convicted of a felony?  ______________
If yes, please explain __________________________________________________________

Please check day/time of your availability to volunteer:




Mon

Tues

Wed

Thurs

 Fri


Morning
____

____

____

____

____


Afternoon
____

____

____

____

____



Evening
____

____

____

____

____

Please check your areas of interest:


____
Kitchen Help (11am-1pm)

____
Meals on Wheels Driver


____
Party/Special Ev. Helper

____
Cleaning Projects Helper


____
Teach a class, Subject:   ___________________________________________


____
Health Speaker,   _________________________________________________


____
Other ___________________________________________________________
Signature _________________________________________ Date _____________________
Volunteers  (revised:  8/8/12)
Page 2

[image: image1.png]