
Senior Center Volunteer Application Form   

Name of Center (or Centers): _______________________ 

Your Information 

 Name: ___________________________ 
 Address: _________________________ 
 City/State/ZIP: ___________________ 
 Phone: ___________________________ 
 Email: ___________________________ 

Emergency Contact 

 Name: ___________________________ 
 Relationship: ____________________ 
 Phone: ___________________________ 

What You’d Like to Help With (check any that fit) 
☐ Driving seniors 
☐ Visiting and chatting 
☐ Helping with activities/events 
☐ Serving meals/kitchen help 
☐ Office help 
☐ Other: ___________________________ 

When You’re Available 

 Days: ___________________________ 
 Times: __________________________ 

Skills or Experience 

 

Signature: _________________________ 
Date: ______________________________ 

 
 


