NORTH END-SOUTH COMO BLOCK NURSE PROGRAM

727 Front Avenue     Box #118     St. Paul, Minnesota 55103

651-487-5135
VOLUNTEER APPLICATION

ALL INFORMATION CONTAINED IN 

THIS APPLICATION IS CONFIDENTIAL
Name:___________________________________  Phone:________________________

Address:________________________________  Birthday:_______________________

                                                                                                       Month/Day

Present Employer:_________________________  Phone:_________________________

Occupation:______________________________

1. Which of the following volunteer activities interest you?

_____ friendly visits                              _____ reading

_____ vol. driving/errands                     _____ household tasks

_____ shopping assistance                     _____ office/clerical

_____ minor home repairs                     _____ carpentry

_____ yard work                                    _____ other: ________________

_____ telephone assurance                    _____ committee work (fund raising, outreach, etc.

2. Which special skills, interests, hobbies do you have?

_____ card playing                                _____ music

_____ gardening                                    _____ carpentry

_____ senior aerobics                            _____ reading

_____ pet visits                                      _____ 2nd language: ____________

_____ sign language                              _____ other: __________________

3. Which days and times are you available?

_____ Monday                        ___ AM       ___ PM

_____ Tuesday                        ___ AM       ___ PM

_____ Wednesday                   ___ AM       ___ PM

_____ Thursday                      ___ AM        ___ PM

_____ Friday                           ___ AM       ___ PM

_____ Saturday                       ___ AM       ___ PM

_____ Sunday                         ___ AM       ___ PM

4. Do you have any physical limitation or health problems we should be aware of?

      _____ No

      _____ Yes, they are __________________________________________________

5. Have you had any previous experience as a volunteer or with senior citizens?

       _____ No

       _____ Yes, in the past I have_____________________________________________ 

      _____________________________________________________________________

6. In case of emergency, who can we contact?

Name: ______________________________________  Work Phone: _____________

Address: ____________________________________   Home Phone: _____________

7. Would you be willing to transport older neighbors in your car?

_____ No

_____ Yes

_____ Yes, but only under these circumstances_________________________________

If you are willing to volunteer to transport older neighbors in your car, we will need a copy of your Certificate of Car Insurance.

I certify that all the information given in this application is current to the best of my knowledge.

________________________________         ________________________________

            Volunteer signature                                                       Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

                                               FOR OFFICE USE ONLY
_________________  Intake Date

_________________  Orientation Date

_________________  Certificate of Insurance

_________________  Confidentiality Statement
