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7 TOWNSHIP Senior Services
Name:

Home Phone: ( ) Cell Phone: ( )

Address: City: Zip Code:

Birthday (optional): Email Address:

How did you hear about volunteer opportunities with Senior Services?

Emergency Contact Information

Name: Relationship:
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( )

Interests, Skills, Abilities
Employment Status (Please Check One): Currently Employed Retired

Current/Previous Position:

Unemployed

SKills (Please check all that apply)

Receptionist
Sewing

Teaching

Typing

Other (please list)

Accounting ___ Filing

Audio/Visual ________Financial Management
____ Carpentry ____ Gardening

Cooking ______Languages (Please List)

Computers

Dancing _ lLegal
____ Drawing/Painting/Crafts ___Library/Librarian
_ Music __ Photography

Do you have any interests or hobbies that you would like to incorporate into your volunteering?

Event Planning

Fundraising
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Availability
What time of day would you prefer to volunteer?

____ Morning ____ Afternoon ____ Early Evening ___ No Preference
What days are you available to volunteer? (Please check all that apply)

Monday (8:30am-4:30pm) _____Tuesday (8:30am-8:00pm) _____ Wednesday (8:30am-4:30pm)

Thursday (s:30am-8:00pm) Friday (8:30am-4:30pm) Saturday (9:00am-12:00pm)

Volunteer Opportunities: Listed below are samplings of areas in which volunteers are utilized.

Please indicate any areas in which may be of interest. Please speak with the Volunteer Coordinator for job
descriptions for each opportunity.

Nutrition Volunteers (Catholic Charities): ___ Home Delivered Meals * _______ Kitchen Assistant
Program Aides: ___ Check-In __Activity Aide

Special Events/ Project
Social service Volunteer: _ SH.I.P.* _______Latino Outreach Program *

Administrative Assistant

Staff Support Volunteer: __ Clerical Aide ___ Reception Desk ______ Special Projects
__ DataEntry __ Scan Artist
Transportation: ________Transportation Aide ____ Volunteer Express *
Other Volunteer Programs: __ AARP Tax Aide _____ Gift Shop __ Silver Belles
Fundraising Committee Choral Group
Positive Action Group _____ Special Event Assistance

* Indicates Confidentiality Statement and/or Background Checks may be required.

Thank you for filling out our Volunteer Interest Form. We will keep your form on file for 6 months and if we feel
your interests match our needs, we will call you to schedule an interview, and orientation.

Signature: Date:




