Family Eldercare Inc.

Volunteer Application

Please forward to:

Volunteer Services - Family Eldercare 

2210 Hancock Drive, Austin 78756

Business: (512) 483-3569 Fax: (512) 459-6436

Email:  volunteer@familyeldercare.org

This information is requested to match volunteers and clients with similar backgrounds, experiences, and interests.  This information is confidential and is available only to Family Eldercare Staff.

Last Name (Ms., Mrs., Mr.):________________First Name: ______________Middle Name: __________  

Date of Birth: _____________  Ethnicity: _____________  Gender: _________Marital Status:  ________

Home Address: ___________________________________City: _______ State: ___ Zip Code: _______
Home Number: ______________Work Number: _______________ 
E-mail address: _____________________________________________
Are you currently employed?  ___Yes  ___No ___Part-time ___ Full-time, 
Occupation / Employer’s Name, Address, & Phone Number: ____________________________________________________________________________________
Do you own a personal vehicle or have reliable transportation?  ___Yes   ___No  

Are you willing to undergo a police/driver’s license check as part of the routine screening? __Yes  __No

Driver’s License # and State: ________________Have you ever been convicted of a felony? __Yes  __No      

How did you hear about Family Eldercare? _______________________________________________

Are you fluent in any foreign language(s)? (Please list) ________________________________________

INTERESTS:
What are interests special to you? (Community or religious organizations, recreational and social interests):

__________________________________________________________________________________

____________________________________________________________________________________

Please describe any previous volunteer experience (name of organization and duties performed):

 VOLUNTEER-RELATED INFORMATION:

How much time can you contribute to volunteering? (Please indicate one)

___2-4 hours per month       ____4-6 hours per month      ____6-10 hours per month      ____10+ hours

When are you available?  ___Weekdays  (___A.M.  ___P.M.)     ___Weekends     ___Evenings
What type of volunteer position(s) are you interested in: (please check all that apply)

____ Providing Bill Payer Assistance 



 ______ Guardian Advocacy

____ Administrative Support




 ______ Community Outreach

What type of client are you most comfortable working with? (Please check all that apply)

__Male            __ Older Adult          __Physical Disability

__Female        __Young Adult         __Mental Disability         __No preference

What type of relationship would you like to have with the client that you are matched? (Please check)

__Capacitated / Verbal            __Incapacitated / Limited verbal ability           __No preference

Would you prefer that the client is a _____smoker or ______non-smoker? ______Doesn't Matter

Geographic Preference (please circle all that apply): NORTH   SOUTH    EAST    WEST    CENTRAL  

How do you prefer to be thanked?  (I.e. Certificate, T-shirt, public recognition, responsibility, Annual Appreciation Event, etc.) _______________________________________________________________
Emergency Contact: Please include: Name, Address, Phone Number, and Relationship

____________________________________________________________________________________

I hereby certify that I have responded accurately to all questions on this application.

________________________________

          


______________________________

                      Signature







Date
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