
 

Volunteer Application 
 

❍ Community ❍ Student/Intern 
 
PERSONAL INFORMATION   (PLEASE PRINT) 

 
 
 

 

Last Name First 
 
 

 

Street Address Apartment/Unit # City State ZIP 
 
 

 

Cell Phone Email Address 
 
 

 

Date of Birth Name of parent/guardian (if less than 18 years old) 
 
 
EMERGENCY CONTACT   (PLEASE PRINT) 

 
 
 

 

Name 
 
 

 

Street Address Apartment/Unit # City State ZIP 
 
 

 

Cell Phone Email Address 
 
 

 

Relationship to volunteer 
 
 

SCHOOL INFORMATION (if applicable)    (PLEASE PRINT) 
 
 
 

 

Name of School 
 
 

 

Street Address Apartment/Unit # City State ZIP 
 
 

 

Supervisor Name 
 
 

 

Current Grade         Community Service Hour Requirement Yes/No # of volunteer hours required 



 
 
INTERESTS/EXPERIENCES   (PLEASE PRINT) 

 
 
 

 

Current/Past Occupation 
 
 

 

Any experience working with the elderly? 
 
 

 

Hobbies/Interests 
 
 

 

Reasons why you would like to volunteer. 
 

 
TIMES THAT I CAN BE AVAILABLE 

 
Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Times        
        
 
 
I hereby certify that the information provided in this application is true, accurate and complete. 
As a volunteer I agree to abide by all policies and procedures of Daughters of Sarah Community 
for Seniors. I understand that I volunteer at my own risk and neither the organization nor its 
employees assume any liability for any accidental injury or health problem arising from 
volunteer work I perform for the organization. I agree that all work I do is on a volunteer basis and I 
am not eligible to receive any monetary payment or reward.  
 
 

 

Applicant Signature Date 
 
 

MUST BE COMPLETED FOR ALL VOLUNTEERS UNDER THE AGE OF 18. 

 
I give permission for to 
participate in a volunteer experience program at Daughters of Sarah Community for Seniors. 
I understand that he/she will be travelling to and from this work site independently after school hours. 

 
 
   

 

Parent/Guardian Signature Date 
 
 
 
We consider all applications without regard to race, color, creed, age, gender, sexual orientation, disability, marital status, 
military or veteran status, national origin, genetic information predisposition, or carrier status, domestic violence victim, status or 
any other status protected by applicable law.  
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