[image: 2015 logo for CE]VOLUNTEER 
APPLICATION
· Email
· Interviewed
· Database



	[bookmark: Text41]First Name:      
	[bookmark: Text42]Middle Name:     
	[bookmark: Text43]Last Name:     

	[bookmark: Text44]Address:       

	[bookmark: Text45]City:     
	[bookmark: Text61][bookmark: Text62][bookmark: Text47][bookmark: Text48]  State:                      
	[bookmark: Text49]Zip:     

	Contact Info:
	[bookmark: Text52](1) Home Phone     
	[bookmark: Text55](3) Cell Phone     

	
	[bookmark: Text53](2) Work Phone     
	[bookmark: Text51](4) Email:     

	Best way to reach you:
	[bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32]|_|(1) |_|(2) |_|(3) |_|(4)
	[bookmark: Text56]Best Time to Reach You:      

	[bookmark: Check28][bookmark: Check20][bookmark: Check21]|_| Work Full Time |_| Work Part Time   |_|Retired 

	Emergency Contact:
	[bookmark: Text57]Name:     
	[bookmark: Text59]Telephone:     
	[bookmark: Text60]Relationship     

	Do you have any health concerns/limitations that Penn’s Village should be aware of?
	[bookmark: Check3]|_| Yes   
[bookmark: Check61]|_|No

	If yes, Please Explain:
[bookmark: Text58]     


I can provide:   
	[bookmark: Check51]|_|   Light Indoor Home Maintenance 
	[bookmark: Check48]|_|  Companionship & Check In Calls

	[bookmark: Check55]|_|  Home Organization, e.g. Closets & Paperwork
	[bookmark: Check60]|_|  Errands

	[bookmark: Check52]|_|   Light Outdoor Home Maintenance
	[bookmark: Check57]|_|  Newsletter Assistance 

	[bookmark: Check59]|_|  Pet Care
	[bookmark: Check47]|_|  Penn’s Village Office and Administrative Support

	[bookmark: Check46]|_|   Social & Educational Programming
	[bookmark: Check53]|_|  Technology Assistance, e.g. Computer or Cell Phone

	[bookmark: Check62]|_|Transportation to health care visits
	[bookmark: Check63]|_|Other Transportation

	[bookmark: Check64]|_|  Interested in learning more about Health Pals (helping members negotiate the health care system) 


What special talents, expertise and/or interests do you bring to Penn’s Village?
[bookmark: Text18]     
[bookmark: Text19]
PENN’S VILLAGE VOLUNTEER APPLICATION:  Name:       


[bookmark: Text20][bookmark: Text21]Most Recent Employer:                                               Position Title:     
[bookmark: Text22]Name and Title of Last Supervisor:     
[bookmark: Text23][bookmark: Text24]Address:                                       Telephone:      
[bookmark: Text25]Brief Description of Duties:      



[bookmark: Text26]Volunteer Experience:      
[bookmark: Text27]Name and Title of Last Supervisor:      
[bookmark: Text28]Address:       
[bookmark: Text29]Brief Description of Duties:      



[bookmark: Text30]Volunteer Experience:      
[bookmark: Text31]Name and Title of Last Supervisor:      
[bookmark: Text32]Address:       
[bookmark: Text33]Brief Description of Duties:      


References:  (No relatives please)
1. [bookmark: Text34][bookmark: Text35][bookmark: Text36]Name:                                Address:                                       Phone:      

2. Name:                                Address:                                       Phone:      

[bookmark: Check41][bookmark: Check42]kHave you ever been convicted of, pleaded guilty to, or entered a plea of no contest or no lo contender to any crime other than a summary offence or a summary motor vehicle violation?  |_| Yes  |_| No

[bookmark: Text40]If yes, please explain:      
Note:  Criminal History will not automatically result in denial or loss of volunteer placement.  
I understand that Penn’s Village members are depending on me and that they deserve to be treated with kindness and dignity.  If I am unable to fulfill a commitment I have made to provide a service for a member, it is my responsibility to notify Penn’s Village in sufficient time for a replacement to be identified.  I will honor the confidentiality of the members that I serve and all of Penn’s Village rules and regulations. 

I certify that the above information is true and correct to the best of my knowledge. I hereby authorize Penn’s Village to investigate the information contained in this application, including making inquiries of law enforcement agencies for possible pending charges or convictions. I authorize my employers, educational institutions, law enforcement agencies and the U.S. Government to release information about me to the Volunteer Department, and agree to hold harmless these organizations, their officers, directors, employees and agents from all liability, claims, damages or demands of any nature arising from or related to its investigation of information contained in my application. 
Signature of Applicant _________________________________ Date ____________

Signature of Interviewer ________________________________ Date ____________

Please scan and email completed application to info@pennsvillage.org or mail to Penn’s Village, 201 South 21st Street, Philadelphia, PA 19103.  Our telephone number is 215-925.7333.
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