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Villages of San Mateo County Volunteer Application

(The personal information you provide will be kept confidential to staff and authorized volunteers.)

Name Home Phone

Street Business Phone

City State Zip Cellular Phone

E-mail Date of birth: / /

Check (V) best way to contact you (phone, text or email)

I am applying to volunteer with:

[ ]1Sequoia Village (Belmont, San Carlos, Redwood City & Redwood Shores)
[ 1 Mid Peninsula Village (San Mateo, Burlingame, and Hillsborough)

(NOTE: All volunteers are welcome to assist members in both villages, but it is helpful for us to
know if one village is your primary interest.)

Please check volunteer services you would like to provide

Member Services: _ Transportation _ Minor Home Repair _ House/Yard Chores
___Advocate ___Friendly Visits ~___ Friendly Calls ___Errands

___Pet Care ___Technology Assistance ___Home Safety Evaluation
Administrative & Qutreach: _ Village Office Staffing ___Social Event Planning
___Marketing ___Presentations ___ Fundraising __Financial Services
___Photography __ Graphic Design __ Village Calls ___Misc. Office Work

Please briefly describe any past volunteer or work experience, or personal skills, which may
help you contribute to the success of the Villages of San Mateo County. (If more room is needed
use back.)

Explain briefly your reasons for volunteering at Villages of San Mateo County:

How did you hear about Villages of San Mateo County?

By signing below you certify that the information you have provided is true and complete to the
best of your ability.

Signature: Date:

Thank you for your interest in Villages of San Mateo County volunteer opportunities. After
completing this application, email it to info@villagesofsmc.org or mail it to Villages of San Mateo
County, P.O. Box 813, San Carlos, CA 94070.

(You will be contacted soon for an interview. If you plan to be a volunteer driver you should bring a copy
of your driver’s license, auto registration and proof of insurance.)



