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Adult Volunteer Application 2009

(Please check desired training time)   ____Daytime (between 9:00 – 3:00)    ____Evening (after 4:30)

Full  Name __________           ________                                                                 _​​​​



    ID#* ______

Address ____________________________________                   _                          __    Apt __________  ____________________
City ____________                           ​__ __ State _____ Zip _________    Birth Date ______/______/______    Gender:  Male/Female    
Phone: Day____________    ______    Evening ____________________   Email ________    ___  _____________________________
Employer Name (optional) ________________           ______________     Occupation (past, if retired) _________________________
Church/House of Worship Name (if any) ___________________________________________________________                   ______
( I would like to start a Faith in Action Care Team at my Church/House of Worship to help those in need. 
Please send me more information.
Emergency contact: 
Full  Name __________           ________                                                                 _​​​​         Relationship _____________________
Phone: Day____________    ______    Evening ____________________   

Volunteer Opportunities (Please check all areas that interest you):
	Community Volunteer 
	Office Volunteer

	
	Transportation to medical appointments
	
	Simple meal preparation
	
	Answering phones

	
	Grocery/Pharmacy Shopping
	
	Light housekeeping
	
	Data entry/General administration

	
	Friendly visits
	
	Yard work/Gardening 
	
	

	
	Telephone reassurance
	
	Minor home repairs
	REACH Special Events

	
	Religious/Social activities escort
	
	Respite care
	
	Taste of the Town (October 4, 2009)

	
	Paperwork/Mail/Reading
	
	Snow shoveling
	
	Spring Fling (March 2010)

	
	Personal care
	
	
	
	


References:

Please list three people we may contact who are not family members.  You may include employers, teachers, religious leaders, etc.)

1. Name: _________________________                   ______ Phone: __________________  Relationship: _________________
            Address: _________________________________                    ________  City:______________________  Zip:___________

2. Name: _________________________                   ______ Phone: __________________  Relationship: _________________
            Address: ______________________________________                    ___  City:______________________  Zip:___________
3. Name: _________________________                   ______ Phone: __________________  Relationship: _________________
            Address: ______________________________________                    ___  City:______________________  Zip:___________

I hereby give my consent for REACH Caregivers to contact my references, to verify any information I have given, and to conduct a routine police check. I attest that the information given on this form is true.
Signature of Applicant _______________________________________         Date ____/____/_____
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