
 

SENIOR SERVICES, INC 
VOLUNTEEER APPLICATION 

 
Name _______________________________________Date ______________________ 
 
Street Address ___________________________________________________________ 
 
City ________________________________________State __________Zip__________ 
 
Telephone (daytime)______________________Telephone (other)__________________ 
 
E-Mail Address  ___________________________  (provide  if you wish to receive agency information and updates) 
 
Birthdate (month/day)_____________ 
  
Emergency Contact: Name _______________________________________________ 
 
                            Relationship ____________________Telephone_____________ 
  
Please check any that apply: 

o Community Volunteer     
o Currently Employed     Employer(s) ____________________________________ 
o Homemaker                            
o Retired     Past Employer(s)___________________________________________    
o Student     School ___________________________________________________  

 
Please list your special skills (office, people, public speaking, technical, etc.) and be as specific as 
possible: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Availability: Day(s)_________________________Time(s)_______________________ 
 
Restrictions/Limitations  ___________________________________________________ 
 
I am interested in volunteering for the following programs: (please check any that apply) 

O  Administration    O  Home Care 
O  Elder Care Choices   O  Living-at-Home 
O  Elizabeth and Tab Williams  O  Meals-on-Wheels  

Adult Day Center   O  Senior Lunch 
      O  Help Line 
 
 



 
 
I heard about Senior Services through: (please check any that apply) 

o Community event    which one?______________________________________ 
o Friend               who? __________________________________________ 
o Newspaper              name? _________________________________________ 
o Radio                      which station(s)? _________________________________ 
o Television           which station(s)? _________________________________ 
 
o Other      ________________________________________________________ 
       
 

Why do you want to volunteer for Senior Services?  (please check any that apply) 
o To make a significant contribution to the community by helping others 
o To increase my knowledge of senior citizens’ needs in the community 
o To maintain skills and develop new ones 
o To fill my free time 
o To work with a team and meet new people 
 
o Other ____________________________________________________________ 

 
 
References: 
 
            Name                                           Telephone                             Relationship 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Please provide us with the following:   
 

o Confidentiality Statement    
Date signed __________________________________ 
 

o Computer Security Agreement and Computer Usage Agreement  
  Date signed __________________________________ 

 
o Declarations Page of Personal Automobile Liability Insurance Policy or Annual  

Insurance Card 
 

o NC Driver’s License Number __________________________ 
 
 
 

                                                                                          


