VOLUNTEER APPLICATION FORM
Name:​​​​​​​​​​​​​​​​​​__________________________________________________________________



First


Middle


Last

Address: ________________________________________________________________



Street


City


Zip

Phone / Home: ________________  Cell:________________  Work:_______________

Schedule Preferences

Days:

_____
Sunday 



_____
Monday 



_____
Tuesday



_____
Wednesday



_____
Thursday



_____
Friday



_____
Saturday
Times:

___________
Morning



___________
Afternoon



___________
Evening

Special Skills: (Hobbies, second languages, etc.) ________________________________________________________________________________________________________________________________________________

Volunteer Activities of Possible Interests

Assist with group programs:

_____
Arts & Crafts

_____
Reading for Book-club

_____
Exercise Classes

_____
Active Games

_____
Birthday Parties

_____
Holiday/Festive Parties

_____
Reading Current Events
_____
Religious Programs
_____
Parlor Games

_____
Gardening Club

_____
Field Trips

_____
Resident Volunteer Club

_____
Bingo

Provide 1:1 visits

_____
Conversation Visits

_____
Letter Writing

_____
Crafts

_____
Current Events

_____
Reminiscing

_____
Trivia

_____
Table Games/Cards

_____
Reading Allowed

_____
Sensory Stimulation

_____
Pet Therapy
Independently Lead:

_____
Cards (bridge, poker)

_____
Film Shows

_____
Religious Programs

_____
Men/Ladies Club

_____
Outdoor Walks

_____
Musical Performances

_____
Bingo
 Independently Offer:

_____
Book Mobile

_____
Talking Books

_____
Assist Resident to Programs

_____
Articles to Newspaper

_____
Typing

Emergency Contacts
Name: _____________________________
Relationship: ________________________

Phone: _____________________________


Name: _____________________________
Relationship: ________________________

Phone: _____________________________

Signature: _____________________________________
Date: __________________
