
[image: ]

[image: ]Long-Term Care Volunteer Application

Personal Information – Please Print
Full Name: ________________________________________________________________________________
Address: __________________________________________________________________________________
Phone Number: __________________________________________________________________________
Email Address: ___________________________________________________________________________
Preferred Method of Contact (circle one):       Text         Call          Email
Emergency Contact Name: ______________________________________________________________
Emergency Contact Phone Number: _____________________________________________________
Availability
· Days Available:
☐ Monday		☐ Friday		
☐ Tuesday		☐ Saturday		
☐ Wednesday	☐ Sunday
☐ Thursday
· Preferred Time of Day:
☐ Morning		☐ Afternoon		☐ Evening
· Frequency:
☐ Weekly		☐ Monthly		☐ Quarterly


Interests and Skills
· Areas of Interest:
· ☐ Companionship visits with residents
· ☐ Assisting with recreational activities
· ☐ Helping with crafts, games, or bingo
· ☐ Assisting with events and celebrations
· ☐ Reading to residents
· ☐ Assisting with decorating or activity preparation
· ☐ Participating in community or spiritual programs
· ☐ Assisting residents with events out of the facility or appointments
· ☐ Other: _______________________________________________________________
· Special Skills/Talents: _______________________________________________________
Motivation
Why is volunteering important personally?
____________________________________________________________________________________________
____________________________________________________________________________________________
Volunteer History
Have you volunteered before?
· ☐ Yes
· ☐ No
· If yes, where and in what capacity?
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