
 

VOLUNTEER APPLICATION 

 

Thank you for your interest in supporting our mission to keep seniors safe at home. Please 
complete this form to help us find the best fit for your skills and schedule. 

 

1. PERSONAL INFORMATION 

• Full Name: ________________________________________________ 

• Address: __________________________________________________ 

• City/State/Zip: ___________________________________________ 

• Phone: ________________________ Email: ____________________ 

• Are you 18 years or older? [ ] Yes [ ] No 

• Emergency Contact Name/Phone: ________________________________ 

2. AREAS OF INTEREST 

Check all that apply to help us place you in the right role: 

• [ ] Outreach & Advocacy: Sharing our mission at community events or senior centers. 

• [ ] Fundraising & Grants: Helping write grant proposals or contacting corporate donors. 

• [ ] Office Support: Data entry, filing, or assisting with beneficiary applications. 

• [ ] Partner Relations: Coordinating with our partner care companies. 

• [ ] Event Planning: Helping organize galas, bake sales, or community fundraisers. 

• [ ] Professional Skills: (e.g., Marketing, Accounting, Graphic Design, Legal). 

3. SKILLS & EXPERIENCE 

• Current/Former Occupation: _____________________________________ 

• Previous Volunteer Experience: __________________________________ 

Senior Care Outreach 
10397 N Hualapai Dr. 

Casa Grande, Arizona 85122 
Phone: 602.707.7300 

Website: www.seniorcareoutreach.org 



 

• Why are you interested in volunteering for Senior Care Outreach? 

 

 

 

 

4. AVAILABILITY 

• Desired Frequency: [ ] Weekly [ ] Monthly [ ] One-time events only 

• Preferred Times: [ ] Mornings [ ] Afternoons [ ] Evenings [ ] Weekends 

5. SCREENING & BACKGROUND CONSENT 

Because our organization serves a vulnerable senior population and handles sensitive financial 
data, we require all core volunteers to undergo a background check. 

• Have you ever been convicted of a felony? [ ] Yes [ ] No 

o (A "Yes" does not automatically disqualify you, but may limit placement in certain 
roles). 

• [ ] I consent to a criminal background check if requested by Senior Care Outreach. 

6. APPLICANT CERTIFICATION 

I certify that the information provided in this application is true and complete. I understand that 
volunteering with Senior Care Outreach does not constitute an employment relationship. 

Signature: _________________________________ Date: ____________ 

 

INTERNAL USE ONLY 

• Interview Date: ____ / ____ / ________ 

• Background Check Cleared: [ ] Yes [ ] N/A 

• Assigned Role: ________________________ Start Date: ___________ 

 


