Meals-on-Wheels

VOLUNTEER APPLICATION
 PERSONAL INFORMATION:



DATE OF APPLICATION: __________________

NAME_________________________________________PHONE __________________________________

ADDRESS_____________________________________CITY__________________________ZIP_________

EMAIL ADDRESS_________________________________________________________________________

IN CASE OF EMERGENCY CONTACT:


NAME_______________________________________RELATIONSHIP_________________________

PHONE (H)________________________________PHONE (W)________________________________
REFERENCE (Professional referred)_________________________________PHONE____________________

EMPLOYER (If retired please indicate former employer)____________________________________________
Are you representing a group or club? _____YES _____NO (If YES, please specify the group)_______________ 

Do you have a Virginia Driver’s License? ______YES ______NO (please show license to recruiter)

Do you have current Auto Insurance? _______YES_______NO (specify company)________________________

What day(s) can you volunteer?       ( MON    ( TUES    ( WED    ( THURS    ( FRI





          ( WEEKLY       ( BIWEEKLY      ( MONTHLY   

REFERRAL SOURCE:   ( Newspaper    ( TV     ( Flier   ( Volunteer   ( LOA News    ( VT Engage   

⁭AARP Create the Good (Website, Take a Test Drive, Door Knocker)   ( Other__________________________
Can you support Meals-on-Wheels in other ways:   ( Fundraising  Events/Committees

 ( Staffing Volunteer Booths         ( Public Speaking       ( Driving in Snow   

PLEASE READ AND SIGN THE JOB DESCRIPTION ON THE BACK

---------------------------------------------------------------------------------------------------------------------------------------  

OFFICE USE ONLY   

Meals-on-Wheels Site ____________
Date Referred_______________

Mail List __________         Name Tag __________        Background Check__________    RSVP__________
Updated February 2011 2010








