
                       



--CONFIDENTIAL INFORMATION—
FAITHLINK VOLUNTEER APPLICATION 
DATE _______________________________COMPUTER ID# (office use) __________

NAME _____________________________________PHONE ______________________
ADDRESS __________________________________ WORK PHONE________________

CITY ______________________________________ STATE _________ ZIP __________
E-MAIL ADDRESS __________________________ CELL PHONE__________________
BIRTHDATE _________________________________AGE ________ GENDER _______
WHERE DO YOU ATTEND CHURCH?  _______________________________________
PHYSICAL LIMITATIONS __________________________________________________
SENSITIVITIES TO CIGARETTE SMOKE, PERFUME, PETS, ETC.? _________________ 
The following information may assist in matching volunteers with care receivers:
HOBBIES, INTERESTS:  _____________________________________________________
PRIOR or PRESENT OCCUPATION:  _________________________________________
·     AVAILABILITY:  (check all that applies)

	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	

	HOW I WOULD LIKE TO HELP:
	
	WHO I WOULD LIKE TO HELP:
	

	TRANSPORTATION
	
	MEMBERS OF MY CHURCH
	

	VISITING
	
	PEOPLE IN THE COMMUNITY
	

	SHOPPING
	
	
	

	REASSURANCE CALLS
	
	
	

	LIGHT HOUSEWORK

	
	
	

	CHORES, YARD WORK, REPAIRS
	
	
	

	ASSIST WITH CORRESPONDENCE
	
	
	


EMERGENCY CONTACT ____________________ RELATIONSHIP ________________

ADDRESS __________________________________ PHONE ______________________

___________________________________________ WORK PHONE________________


*REFERENCES:  (Please list 2 people, not relatives, who have known you at least 1 year.)

NAME _____________________________________ PHONE  ____________________

ADDRESS ___________________________________RELATIONSHIP ______________

NAME _____________________________________ PHONE _____________________

ADDRESS __________________________________ RELATIONSHIP _______________

I give my permission for a background check.  ___ yes   ___ no

Is there anything that we should know about your background check if so please describe.________________________________________________________

________________________________________________________________________

APPLICANT SIGNATURE: __________________________________________________

**********************************************************************************

· REQUIRED IF YOU ARE PROVIDING TRANSPORTATION
LICENSE # ______________________ STATE ________________ EXP. DATE _______
INSURANCE _____________________POLICY # ____________  EXP. DATE _______

********************************************************************************* 
· IF YOU ARE UNDER THE AGE OF 18, PLEASE HAVE A PARENT OR GUARDIAN COMPLETE THE FOLLOWING:________________________________________HAS MY PERMISSION TO BECOME A YOUTH VOLUNTEER FOR THE FAITHLINK PROGRAM.

SIGNED ___________________________________________ RELATIONSHIP ______________
· THANK YOU FOR YOUR INTEREST IN FAITHLINK.  
Please return your completed application to:
FaithLink  Volunteer Caregivers    
    FaceBook: facebook.com/faithlinkwv 
1037 Market Street                                     Email: faithlink@cricap.org

Parkersburg, WV 26101

               Website: www.faithlinkwv.org
Phone: 304-485-5525 Ext 31







     Date Received _________  
