Volunteer Application Generations of Indian Valley

The paid and volunteer staff at Generations are required to keep all information
as confidential.

oooooooooooooooooooooooooooo

Name: . Date

Last, First, MI Gender: M / F
Street Address: : Marital: M/W/S/D
City or Town: : DOB:

County: Township: SSN:

State & Zip: Phone # - Ethnicity:

E-mail :

gVeteran?: Y /N
- Head of House? Y /N

............................

While here, do you need any type of communication assistance? Y / N
If so, how can we help you?

What is your primary language?

Do you have any disabilities?

In case of Emergency Who recommended
Generations to you?
Self / Family / Hospital /
Agency / Newspaper /

Name: Other

RelatiOnShiptoyou ooooooooooooooooooooooooooooooo:

while you’re here at Generations,

Please tell us who we may call:

Home Phone:

Are you a member of
Work Phone: Generations?

Cell Phone: Yes No

Are you currently out on bail, the subject of a current warrant for arrest or released on your own
recognizance pending trial? Yes No __

Have you ever been convicted of a felony, or a misdemeanor involving any violent act, use or possession of
a weapon or act of dishonesty for which the record has not been sealed or expunged?  Yes___  No___
If yes, please briefly describe the nature of the crime(s), the date and place of conviction and the legal
disposition of the case. This company will not deny volunteer work to any applicant solely because the
person has been convicted of a crime. The company however, may consider the nature, date and
circumstances of the offense as well as whether the offense is relevant to the duties of the position.

Over>>>>>



What type of volunteer work would you like to pursue at Generations of Indian Valley?
Please circle all that apply:

Host/ess for lunch

Hoagie Sales Special Events

Bingo or other games

Kitchen Café
Data Entry

Performing Group

Telephone Reminder Calls

Meals on Wheels

Handicrafters

Teaching or leading a class

Public Relations

Trips (escort/driver)
: Filing/Office work
Others:

Computer assistance for members
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Please indicate how much time you would like volunteer at Generations and the times of day you are available.
Time Commitment (circle one): Daily Weekly Monthly Annually

Project length (circle one): Shortterm  Indefinite
Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours

List previous or current service work/employment you feel will help you when volunteering here:

List any special skills or attributes you feel will help you when volunteering here:

List three personal or professional references who are not related to you:

1. Name Phone Number: Email: Years known:
2. Name Phone Number: Email: Years known:
3. Name Phone Number: Email: Years known:

(3 Ihereby grant Generations permission to use my likeness in a photograph in any and all of its publications,
including website entries, without payment or any other consideration for any other lawful purpose. I understand and
agree that these materials will become the property of Generations.

O 1do not grant Generations permission to use my likeness in a photograph in any of its publications.

Date

Ugain, Shank you! We hope you enjoy your time fere at Generations!

Signature

Staff Member:




