
GROUP VOLUNTEER APPLICATION

GROUP VOLUNTEER APPLICATION

Name of Group________________________________________________________________________________

Contact Person’s Name__________________________________ Telephone _____________________________

Address______________________________________________________________________________________

Frequency with which you wish to volunteer? (mark preference)

❑ Weekly ❑ Monthly ❑ Special Occasion ❑ Other_____________________________

Is there a time preference?_______________________________________________________________________

Do you wish to put a time limit on your volunteer commitment?___________________________________________

Where do you wish to serve? (mark preference)

❑ Friendly visiting

❑ Sewing or Mending

❑ Homemade refreshments (parties, etc.)

❑ Parties

❑ Entertainment

❑ Picnic

❑ Adopt-a-Grandparent

❑ Community Functions (taking residents to concerts, play, zoo, movies, church, school functions, etc.)

❑ Service Projects for Home (clothing protectors, lap robes, etc.) This can be done in volunteer’s own home.

❑ Bingo prizes

❑ Crafts donations (material, kits, suggestions, etc.)

APPLICANT PLEASE READ:

No question on this application is asked for the purpose of limiting or excluding any applicant’s consideration for
volunteer work because of his or her race, color, religion, sex, age, national origin or any disability of a qualified person.
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