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Date Received_______
Position_______

Start Date_______

Status_______
Volunteer Application
NAME:  ________________________________________________________________________ 
ADDRESS:  ______________________________City______________State______Zip________
PHONE: (H)____________________  (W) ____________________  (C) ____________________  
EMAIL:  _________________________________________   DOB:  ___________
Have you ever been convicted of a crime (felony or misdemeanor)?     YES _____ NO _____
If yes, please explain: ______________________________________________________________
If you are willing to drive: Driver’s License # _______________________
Previous volunteer experience: _______________________________________________________

___________________________________________________________
What specific skills (other languages, hobbies, talents, etc.) do you have? _____________________
____________________________________________________________
Please check the volunteer opportunities that interest you:

( Day Club *Weekly commitment   
( Project Lifesaver

( Events 

( Front Office Receptionist
*weekly commitment
BACKGROUND (Check all that apply):
I am a  ( family member; my ________________________ has/had Alzheimer’s disease


( friend of a person with Alzheimer’s disease   
            ( health care professional


( community supporter of the Alzheimer’s Alliance
How did you first hear about the Alzheimer’s Alliance? (family, friend, newspaper, website, etc.)

________________________________________________________________________________
Why do you wish to volunteer for the Alzheimer’s Alliance? _______________________________

________________________________________________________________________________

PERSONAL REFERENCE:

NAME:   _______________________________________ OCCUPATION: ___________________
YEARS KNOWN: ____________  PHONE(S):_________________________________________
EMERGENCY CONTACT:

NAME: _______________________________________ RELATIONSHIP:___________________

PHONE:  (H)____________________  (W) ____________________  (C) ____________________  
SIGN __________________________________________          DATE ___________________
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