[image: ]SENIOR CONNECTIONS, INC. 
1805 N. 16th Street
Superior, Wisconsin 54880
(715) 394-3611
VOLUNTEER APPLICATION

VOLUNTEER INFORMATION                                                  Today’s Date: _____________________________
First Name: ____________________________________    Last Name: _____________________________________
Middle Initial: ____________ Date of Birth: _______________/__________________/________________________
Street Address: _________________________________________ Apt/Unit #: ______________________________
City: ___________________________ State: ___________________________ ZIP Code: ______________________
Social Security Number: ___________________________ Phone Number: ________________________________
Email Address: ______________________________________________________________
Soonest Date Available: ______________________________________________________
During which hours and days are you generally available for volunteer assignments at Senior Connections?
☐ Monday       ☐ AM       ☐ PM                                 HOURS: __________________________________________________
☐ Tuesday       ☐ AM       ☐ PM			HOURS: __________________________________________________
☐ Wednesday       ☐ AM       ☐ PM		HOURS: __________________________________________________
☐ Thursday       ☐ AM       ☐ PM 		HOURS: __________________________________________________
☐ Friday       ☐ AM       ☐ PM		               HOURS: __________________________________________________
Please CIRCLE which areas at Senior Connections you are interested in volunteering in:
Nutrition – Drivers (Meals On Wheels: Douglas County)			Main Office – Loan Closet
Nutrition – Home Visits 							Main Office – Distribution  
Nutrition – Senior Community Lunch Sites					Main Office – Other
OTHER/ANYTHING! (describe, please) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Summarize any special skills, achievements, and qualifications you have acquired from employment, previous volunteer work, or through other activities including hobbies or sports. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer Full Name (Printed):  ____________________________________________________________________
Volunteer Signature: _____________________________________________________________



Please return this application to Senior Connections:
1805 N. 16th St. Superior, WI 54880.
Open Monday through Friday, 8:00AM to 4:30PM
Questions? Call us (715) 394-3611
2

image1.png
ESenior,
onnections:




