Date Started: ________________





Date Ended: ________________
DEPARTMENT/PROGRAM________________________
BERKELEY SENIOR SERVICES

VOLUNTEER APPLICATION

DATE: __________________

1._____________________________________________________________________________________________

         Last Name                                           First Name                                                        Middle Initial

2._____________________________________________________________________________________________
        Street Address                                                      City                           State                        Zip Code

3.    

        Telephone Number                         Work/Alternate Telephone Number          Date of Birth: MM/DD/YYYY
4.______________________________________________________________________________________
Person to Contact In Case of Emergency                   Relationship


Telephone Number
5. How often do you wish to volunteer (M-F)?   Please circle or specify under other

No. of days a week:    1   2   3   4   5
          No. of days per month:  1 2   3 4 5          Other____________________  
6.  How many hours per day are you available and what times?  

     Hours Available___________________                  Times between 8:00 am -  4:00 pm_______________________
7. Could you be available to work weekends for fundraisers or special events?  YES or NO ______________________
8. When would you be available to start volunteering? ______________________________________

9. Give name, address, telephone number of two professional references:  (NO relatives please).  If professional references are not applicable, please use teachers, neighbors or community organization affiliates.
A. ___________________________________

B. ______________________________________
       Name





      Name
    ____________________________________

    ______________________________________
       Address                                                                              Address
    ____________________________________                    ______________________________________
       City                                  State        Zip                             City                                     State           Zip
    ____________________________________                    ______________________________________     

       Telephone                           Relationship                            Telephone                                Relationship

10.  Have you ever been convicted of a crime (Other than a traffic violation)?  Yes____  No____.  The WV State Police Criminal Identification Bureau requires that employers take fingerprints on each new employee or volunteer, to be filed at the Center Abuse Registry, according to WV Legislative Rule for Behavioral Health Centers Licensure, 64CSR11, “The Center shall not allow individuals with conviction of consumer or child abuse or neglect, to serve on its volunteer staff.”  Volunteer Service with Berkeley Senior Services will be contingent on this central Abuse Registry clearance.  If you have ever been convicted of a crime, please describe fully the criminal conviction(s), listing the nature of the offense, the date of the offense, and your rehabilitation since the conviction(s).  (A conviction record will not necessarily be a bar from a volunteer position.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                       (Use back if more room is needed)          Page 1 of 2

VOLUNTEER QUESTIONNAIRE
How did you hear about Berkeley Senior Services?

____Friend/Family   ____Newspaper/Newsletter    ____Radio/TV    ____Church Bulletin  

____ Medical Facility  ____Other______________________________________________________________

Why do you wish to volunteer?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know the specific area/department you would like to volunteer in?  Yes_____  No_____
If yes, please specify:

____________________________________________________________________________________________
Briefly describe special qualities, skills, experience, or training you have that would enable you to work effectively in this volunteer program:

____________________________________________________________________________________________

____________________________________________________________________________________________

Summarize any other volunteer activities you may have had:

Do you have any physical limitations or health conditions that BSS would need to be aware of or are there any accommodations BSS would need to make while you provide volunteer services?

Please describe:

Thank you for your interest in Berkeley Senior Services—

Volunteers Make All The Difference!
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