.\;' VILLAGE

Volunteer Application

FRIENDS
A NETWORK FOR SENIOR INDEPENDENCE
Date
Full Name DOB
Address:
City State Zip
Email:
Cell Phone: Home Phone:

Please notify your references about your interest in volunteering for Village Friends.

1. Name:

Phone:

Address:

Email:

Relationship:

2. Name:

Phone:

Address:

Email:

Relationship:

3. Name:

Phone:

Address:

Email:

Relationship:

Please list and describe briefly any previous volunteer or work experience.

Approved by Board of Directors October 2018
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