
Senior Center Volunteer Application Form 

(Note:  all information that you provide below will be held in confidence by Senior Center Staff) 

PERSONAL INFORMATION: 

Name_________________________________________________________________________ 

                 (Last)                                                                   (First)                                             (Mid. Initial) 

Mailing Address________________________________________________________________ 

Phone __________________(home)                         _______________________(work) 

           __________________(cell)                            _____________________________(e-mail) 

Best time to reach you?_________  May we call you at work?       Yes___   No___ 

I can volunteer:  ___once a week               ___as needed                 _____more than once a week 

                                        Time available                                                     Time available 

    Mondays                     __________   Thursdays          ___________ 

    Tuesdays      __________   Fridays                    ___________ 

    Wednesdays                __________ 

Do you drive your own car?    Yes___    No____ 

Do you have any physical limitations we should consider? Please explain:_______________ 

EDUCATION AND INTERESTS: 

What is the highest level of education you have attained? 

     High School___    College or post high school education___       Advanced Degree___ 

     Other:___________________________________ 

VOLUNTEER INTERESTS: 



What types of volunteer work are you interested in?  Check off only the activities you are interested in 

___ Driving homebound elders for medical appointments, shopping, Senior Center activities or errands? 

___Visiting and socializing with homebound elders in their homes including reading to seniors? 

___Assisting seniors with some of their home chores or minor home repair? 

___ Doing clerical or computer work at the senior center? 

___ Being a tutor for someone who needs help learning how to work with computers? 

___Helping serve meals in the meal site? 

___Delivering Meals on Wheels to homebound elders?(apply through Lifepath) 

___Helping with senior center events and activities? 

___ Other types of volunteer work (please describe): 

If you are interested in driving elders to medical appointments, please check off the towns that you would be 
willing to drive to?  Greenfield___  Northampton___  Springfield___  North Adams___  Boston___  Hanover, 
NH___  Worcester___ 

Briefly describe your work, life experiences, hobbies, and/or any volunteer experience. 

REFERENCES: 

(Please list 3 non-family references 

Name:____________________________________________  Day Phone:_________________ 

Title/Position:______________________________________Relationship:_________________ 

Address: 



Name:____________________________________________  Day Phone:_________________ 

Title/Position:______________________________________Relationship__________________ 

Address: 

Name: ___________________________________________ Day Phone:__________________ 

Title/Position:_____________________________________Relationship:__________________ 

Address: 

I hereby certify and attest, under penalty, that the information stated above is true and accurate and understand 
that the above information, if misrepresented or incomplete, may be grounds for termination from the program.  
You will be required to undergo a Criminal Offender Record investigation (CORI) and a Driver’s Records 
Check if you are applying for volunteer driving. 

Applicant’s Signature_________________________________   Date_____________________ 

(6/11/12) 


