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Seniors First

The Shenandoah Area Agency on Aging





VOLUNTEER REGISTRATION FORM

Name:  __________________________________________     Phone:  ___________________________   
E-mail:___________________________________________________________
Address:  _________________________________________________________ 
City:  ______________________ zip: _____________
Emergency contact: __________________________________ 
Phone: _______________________________

Employment experience: ________________________________________________________
Volunteer experience: __________________________________________________________

Background Check:  The Agency requires a background check on all volunteers before placement.  The cost is $14.50.  SAAA will cover this cost; however, donations are gratefully accepted.
I am willing to volunteer in the following counties/city: ____ Clarke      ____ Frederick     ___ Page ____Shenandoah      ____ Warren      ___ Winchester
The agency operates Monday through Friday, 8:00AM to 4:30PM, except for most holidays.  Senior centers generally operate between 9:00AM and 12:30PM. Most volunteers do 2-hour shifts.  Some volunteers do several shifts a week, and some as little as once per month.  
I am available:  ___ Mon      ___Tues ___      Wed ___     Thurs ___      Fri ___                                                                                                                _____   Special Events/Weekends or Evenings   

Times available: ____________________________________________________________________
Please Complete Other Side!
Please check areas in which you might like to volunteer. (Positions vary in each county.):
_____  Arts & Crafts Programs at Center
               
_____  Senior Medicare Patrol Volunteer
_____  Clerical/Office Assistance            

  
_____  Kitchen Assistant at Senior Center
_____  Staff Agency Booth at Special Events            
_____  Assist with special projects
                _____  Meals on Wheels Delivery 



_____  Screener (Blood Pressure, etc.)
_____  Musician (List instruments below.)
                  
_____  Photographer
                      
_____  Computer/Data Entry (Main office)


_____  Public Speaker                      


_____  Ombudsman Volunteer (Visit nursing homes) 
_____  Fund Raising
_____  Entertainer (List skills below)       
               

_____  VICAP Insurance Counselor (Training provided)
     

Other:  ______________________________________________________________________
Background/skills/interests in any area not shown above:  _____________________________________
____________________________________________________________________________________
____________________________________________________________________________________

On occasion, would you be willing to contact local, state, or federal government officials regarding legislation or funding pertaining to older citizens?     ____  Yes     ____  No
I am a member/officer in the following organizations:_____________________________________________________
I learned about Seniors First through:  _____________________________________________________
I, _______________________________________, volunteer my services through Seniors First, the Shenandoah Area Agency on Aging (SAAA).  I understand that I am not a paid employee.  I give my permission for the Agency to use my photograph for promotional purposes.  

_____________________________________________   ____/____/____       

Signature of Volunteer

  
       

Date


_______________________________________            ____/____/____
Signature of Agency Staff
        



Date

Please return this form to:  

Joe Babcock, Volunteer Coordinator
Seniors First, Shenandoah Area Agency on Aging

207 Mosby Lane

Front Royal, VA  22630

Email:  shensc@seniorsfirst.info
Office: (540) 984-8811
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