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Volunteer Application Form

For Position of (if known) ________________________________________________ 

Name__________________________________________________ 

Address _________________________________________________ 


__________________________________________________

Telephone (W) _________________________(H) _____________________ 

Email
____________________________  Fax: _______________________

Current Status (school, university, work, retired, at home)_____________________________ 

Telephone______________________________________

Education _________________________________________ 

Volunteer Experience ________________________________________________

Work Experience ____________________________________________________ 

How many hours per week would you be available? ______________________ 

For how many weeks could you commit those hours? ____________________________ 

What days of the week are you available? __________________________________

What times of the day are you available? _________________________ 

What type of volunteering you would like to do? 

____ Special Events

____ One to One volunteering with resident

____ Provide transportation and accompany senior to medical or other appointment

____Age-in-Place Home Maintenance Program

____Adopt-a-Senior

____Resident Activities

____CCGH Council
____ Meal Delivery

____ Other (Please specify) _______________________________________

Do you have any experience/skill/interest you consider relevant for this work? ___________________________________________________________________ 

What do you hope to gain from volunteering? __________________________________

__________________________________________________________________ 

Please list three references (at least one of whom should be able to write or speak about your work, or studies, or previous volunteering). Please include addresses and telephone numbers, and inform your references that we will contact them. 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. _____________________________________________________________________

We may also contact other people, whom you have not listed, about your suitability to volunteer with us. 

Do you have any objection to this? 

Yes __________ 

No __________ 

Comments______________________________________________________________ 

Optional information:

Date of Birth:
_________________________

Do you have any physical conditions that may limit your volunteer activities? ______

If yes, please describe ___________________________________________________

Congregational Affiliation ______________________________________________
900 Second Street, NE, Suite 206

Washington, DC 20002

(202) 289-5690
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