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THE ANCHORED IN CARE EXCHANGE
Community Companion Specialist Application
Care Exchange Academy™
Because Care Shouldn't Be a Luxury
Thank you for your interest in becoming a Community Companion Specialist with The Anchored in Care Exchange.
Community Companion Specialists are trained volunteers who provide companionship, caregiver relief, emotional support, wellness visits, transportation accompaniment, meal companionship, grocery assistance, social engagement, and other nonmedical services that help older adults remain connected to their communities while giving family caregivers an opportunity to rest and recharge.
Community Companion Specialists do not provide personal care, administer medications, perform skilled nursing care, or provide medical treatments.
All information provided on this application is confidential and used solely for volunteer screening, placement, and onboarding.

Personal Information
Full Name:
Preferred Name:
Street Address:
City:
State:
Zip Code:
Primary Phone Number:
Secondary Phone Number:
Email Address:
Date of Birth:
Are you at least 21 years of age?
☐ Yes
☐ No
Preferred Method of Contact
☐ Phone
☐ Email
☐ Text Message
Emergency Contact Name:
Relationship:
Phone Number:
Email Address:

Availability
Which days are you available to volunteer?
(Check all that apply.)
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday

Preferred Time of Day
☐ Morning (6:00 AM to Noon)
☐ Afternoon (Noon to 4:00 PM)
☐ Evening (4:00 PM to 8:00 PM)
☐ Overnight (8:00 PM to 8:00 AM)

Preferred Shift Length
☐ 4 Hours
☐ 6 Hours
☐ 8 Hours
☐ 10 Hours
☐ 12 Hours
☐ Overnight

How often would you like to volunteer?
☐ Weekly
☐ Biweekly
☐ Monthly
☐ As Needed
☐ Flexible

Would you be available for emergency or short notice assignments?
☐ Yes
☐ No

Would you be willing to stay overnight with a care recipient when a caregiver needs respite for a weekend or emergency?
☐ Yes
☐ No
☐ Maybe


Experience & Qualifications
Have you previously cared for or supported older adults?
☐ Yes
☐ No
If yes, please check all that apply.
☐ Family Caregiver
☐ Assisted Living Facility
☐ Skilled Nursing Facility
☐ Home Health Agency
☐ Hospital
☐ Adult Day Program
☐ Hospice
☐ Senior Center
☐ Developmental Disabilities
☐ Behavioral Health
☐ Nanny
☐ Childcare
☐ Other

How many years of caregiving experience do you have?
☐ 2 to 5 Years
☐ 6 to 10 Years
☐ 11 to 15 Years
☐ 16 Years or More
Please briefly describe your caregiving experience.




Volunteer Interests
Which activities would you enjoy providing?
(Check all that apply.)
☐ Companionship and Conversation
☐ Caregiver Relief
☐ Wellness Visits
☐ Friendly Check In Calls
☐ Meal Companionship
☐ Grocery Assistance
☐ Light Housekeeping
☐ Transportation Accompaniment
☐ Medical Appointment Accompaniment
☐ Senior Center Visits
☐ Wellness Walks
☐ Reading
☐ Games and Activities
☐ Faith Based Conversation (when requested)
☐ Overnight Companionship
☐ Other


Personal Qualities
Please check the qualities that best describe you.
☐ Compassionate
☐ Patient
☐ Dependable
☐ Respectful
☐ Trustworthy
☐ Good Listener
☐ Positive Attitude
☐ Team Player
☐ Organized
☐ Calm Under Pressure
☐ Professional
☐ Flexible
☐ Strong Communicator
☐ Encouraging
☐ Friendly
☐ Other


Screening & Volunteer Requirements
Because our volunteers work with vulnerable adults, every applicant must complete the same level of screening commonly required by home health agencies and organizations serving older adults.
Please initial each item below.
_____ I understand a comprehensive criminal background check is required.
_____ I understand child abuse and vulnerable adult abuse clearances may be required.
_____ I understand a sex offender registry search will be completed.
_____ I understand reference checks are required.
_____ I agree to maintain strict confidentiality regarding every care recipient and family I serve.
_____ I understand I must complete all required volunteer training before serving families.
_____ I understand The Anchored in Care Exchange provides CPR and First Aid certification at no cost.
_____ I understand a Tuberculosis (TB) screening may be required depending upon my volunteer assignment.
_____ I understand I must complete Elder Abuse Recognition and Mandated Reporter training.
_____ I understand I must sign a Confidentiality Agreement and Code of Conduct.


Physical Requirements
Community Companion Specialists do not provide personal care.
However, volunteers may be asked to:
☐ Walk with care recipients
☐ Climb stairs
☐ Push a wheelchair
☐ Carry light groceries
☐ Accompany individuals on community outings
☐ Stand for extended periods
Are you able to safely perform these activities?
☐ Yes
☐ No
If no, please explain.


Transportation
The Anchored in Care Exchange provides Lyft transportation for approved volunteer assignments.
Volunteers are not required to use their personal vehicle while serving care recipients.
Do you possess a valid driver's license?
☐ Yes
☐ No

References
Please provide two non family references.
Reference One
Name:
Relationship:
Phone Number:
Email:
Years Known:

Reference Two
Name:
Relationship:
Phone Number:
Email:
Years Known:

Certification Pathway
Upon successful completion of training, you will be certified as a:
Certified Community Companion Specialist (CCCS)
As you gain experience, complete continuing education, and fulfill volunteer service requirements, you may become eligible for advancement to:
• Senior Certified Community Companion Specialist
• Lead Certified Community Companion Specialist
• Community Care Support Manager

Applicant Agreement
By signing below, I certify that the information provided in this application is accurate and complete to the best of my knowledge.
I understand that volunteering with The Anchored in Care Exchange is contingent upon successful completion of all required background screenings, training, certification requirements, and onboarding.
I understand that Community Companion Specialists provide nonmedical volunteer services only and do not administer medications, perform skilled nursing care, or provide medical treatments.
Signature

Date


Office Use Only
Application Received:
Interview Completed:
Background Check Status:
References Verified:
TB Screening:
CPR & First Aid Completed:
Mandated Reporter Training Completed:
Confidentiality Agreement Signed:
Code of Conduct Signed:
Volunteer Approved
☐ Yes
☐ No
Certification Level Assigned:
Volunteer ID Number:
Volunteer Coordinator:

Contact Information
The Anchored in Care Exchange
Volunteer Services
📧 volunteer@theaicexchange.com
📞 215.507.3706
🌐 www.theaicexchange.com
Because Care Shouldn't Be a Luxury


image1.png
The

because care
shouldn’t be a luxury




