Durham Center for Senior Life
VOLUNTEER APPLICATION FORM

Personal Information:

=TT

Date of Birth.........ccoooiiii e Today's Date: .......oeiiiiie e

o [0 | =27 PP PP
Street City State Zip

Telephone: ... Email Address: ..o e e

Physical Limitations: (3 No O YeSs: please eXPlain: ......oce i e e

Areas of Interest:

Why do you want to volunteer at the Council for SeNIor CIIZENS?.......cooiiiiiiiiiii e

Does this volunteer work related to a college coursefinternship?  ONo OYes

Areas of Interest (Check all that apply)

O Office/clerical work
O Assist with special events
O Support services to older adults

O Other, PlEASE SPECIY.......ve et et e e e e e et et et e

Volunteer availability: (Check days available, and write in times available)

DAY

AVAILABLE UMonday OTuesday 0 Wednesday | O Thursday O Friday

TIME
AVAILABLE

In an Emergency, please notify:
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Phone NUMbEr: ......ooiii e Relationship.......ccoocvoi i

References: (People that you have known for two or more years)

L Phone:........coovviiiiinn. Emaili.....ccov oo
2 e s Phone:......c.cooovviiiiinnns Emaili....c.coooiii
G J Phone:.......cooeviiiinnn. Email:......ooov i,
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