VOLUNTEER APPLICATION

Cherokee Elder Care/PACE

Name

First M.I. Last
( ) ( ) ( )
Home Phone Work Phone Cell Phone
Mailing Address City, _ S Zip
E-Mail Address SSN
Emergency Contact Name: Phone( )

List any languages, other than English, that you speak and/or write fluently:

Please check all activities in which you would like to be involved:

Arts/Crafts Current Events Discussion Groups
Exercise Games Music

Parties Special Events Reading
Gardening Sewing Circle Bible Study
Karaoke Puzzles Board Games
Card Games Dominoes Lectures
Reminiscing Knitting Crochet

Please list all previous experience you have had in volunteer work:

Daysand Time Available:

Monday Tuesday Wednesday Thursday Friday
A.M. A.M. A.M. AM. A.M.
P.M. P.M. P.M. P.M. P.M.
Time Time Time Time Time




Personal References: Three (3) REFERENCES ARE REQUIRED. References should not
be arelative or live within your household. References should be someone you have

known for at least 6 months.

Reference #1

Name

Address

Phone #

Reference #2

Name

Length of time known

Address

Phone #

Reference #3

Name

Length of time known

Address

Phone #

Have you ever been convicted of a felony?

If Yes, please explain:

Length of time known

Yes No

| certify that all statements contained herein are true and complete to the best of my

knowledge.

Signature

Date _
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