
 

 

Volunteer Application 
 

Name: _____________________________________ Today’s Date: _______________________________________ 

Address: __________________________________  Cell Number: _____________________________________ 

City, St, Zip _______________________________ Alternate Number: __________________________________  

Email ____________________________________  Birthday_________________________________________ 

Do you need any accommodation to carry out tasks? ☐Yes  ☐ No Can you push a wheelchair? ☐ Yes ☐ No 

Have you worked with the elderly before? ☐ Yes ☐ No (Please describe) _______________________________   

Volunteer Activities (s) desired: (Select all that apply) 

☐   Friendly Visitor (one-on-one or small group)  

☐   Administration/Office 

☐   Handyman/Landscaping   

☐   Entertainment _______________________ 

☐   Special Events/Parties/Socials 

☐   Arts & Craft Projects 

☐   Music 

☐   Spiritual/Religious programming  

☐   Games (Bingo, Cards, etc.) 

☐   Exercise/Sports (Walking Club, yoga, etc.) 

☐   Education/Presentation ____________________ 

☐   Plan my own Fundraiser (Please describe below) 

☐   Specialized Club (i.e., Book Club/Cooking Club) 

Describe: ___________________________________

☐   Country Store/Ice Cream Parlour (requires a weekly commitment of two hours)   

☐   Willing to do whatever is most needed 

 

Other (Please describe): _________________________________________________________________________ 

_____________________________________________________________________________________________  

 

I am interested in volunteering: (Select all that apply) 

☐  Weekly ☐   Bi-weekly     ☐   Monthly  ☐   One-time opportunity (date)______________________________ 

☐   Time limited.  _______ hours.    End date: _______________ 

 

Do you have a relationship with any of our past or current residents?  

 

Resident___________________________________Room Number _________ 

Resident___________________________________Room Number _________ 

Circle location(s) below where you want to volunteer. Circle all that apply. -complete other side-



 

RPH has programs every day -, morning, afternoon and early evening. Times listed are when programming is 

scheduled so as to not interfere with mealtimes. You are not required to commit during the entire time. Please 

indicate in the boxes all the times you are available. For example, if you are only available for an hour on 

Thursday mornings, put one hour (general) or 10-11 (specific) in the Thursday morning box.  

 

Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning (9:30 – 11:30)        

Afternoons (1:00 – 4:00)        

Evenings (6 – 7:30)        

 

Volunteer Experience, please describe: __________________________________________________________ 

__________________________________________________________________________________________ 

 

Work Experience, please describe: _____________________________________________________________ 

__________________________________________________________________________________________ 

 

Special Skills or Experience, please describe: 

_____________________________________________________ 

_________________________________________________________________________________________ 

 

Person to notify in case of emergency: 

 

Name: ________________________________________  Relationship: _______________________________ 

 

Cell Phone: __________________________________ Other Phone: 

_______________________________ 

 

Applicants Statement:  

1. I agree to abide by the established rules and regulations set forth by Rochester Presbyterian Home 
2. The information contained in this application is complete and accurate to the best of my knowledge. 
3. I agree to provide proof of vaccinations upon request. 
4. I agree to maintain the confidentiality of resident and business information at all times. 
5. I understand that some volunteer positions require a criminal background check and I consent to said 
background check. 

 

Signature: ___________________________________________  Date: _______________________________ 

 

Return completed form to RPH.  

 

Email completed form to valerie.hoak@rph.org or fax completed form to 585-235-1315 or 

 

Drop off or Mail completed form to RPH Attn: Valerie Hoak 

256 Thurston Rd. 

Rochester, NY 14619 

mailto:valerie.hoak@rph.org

