Northshore Area Partners
 Living at Home/Block Nurse Program

Volunteer Application
Name: 

Date:

Address:




City: 

State/Zip: 

Home phone:

Work phone:

Cell phone:

Email: 

Male _____    Female ______     

Birthdate:

Age group (Check): 19 or under _______      20-39 _______      40-59 _______       60+

Present employer (if employed) 



Occupation (former, if retired)



Person to notify in case of emergency:

Name:

Relationship: 

Address: ___________________________
Phone:

ADDITIONAL INFORMATION:

1. Do you have any physical limitations or health problems that will require consideration or special assignments? 

2. Please list any special skills, hobbies, and interests that could help in matching you with clients: 

3. Do you presently serve as a volunteer?  If so, please give the name of the organization, activity, and schedule. 

4. What previous experience/training do you have with seniors? 

5. How did you find out about our volunteer program?


Brochure

Poster

Newsletter



Church bulletin

Program

Other
6. Please list references:

Name:

Relationship:



Address:

Phone:



City:

State/Zip:



Name:

Relationship:



Address:

Phone:



City:

State/Zip:


I give permission for the Northshore Area Partners Living at Home/Block Nurse Program to check the references listed above.

Signature: ___________________________________ Date: 
______________________

Thank you for taking time to complete this information. Please return the completed form to the Program Director at the Northshore Area Partners Living at Home/Block Nurse Program office. Please call 226-4443 if you have questions.

99 Edison Blvd, Room 21, Silver Bay, MN  55614
FOR OFFICE USE 
Date interviewed: 



References checked:



Orientation done by:



Volunteer assignment:



