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	Today’s Date:      


	Name:       

	Date of Birth:      

	Address:       


	City and County:      


	State:    

	Zip:      



	Home Phone:      


	Cell Phone:      


	Work Phone:      


	Best Time(s) to Call:      


	E-Mail Address:      




	Driver’s License Number:      


	Education:      


	Current/Former Employer:      


	Work Experience: 




For Demographic Purposes Only:    
African American  FORMCHECKBOX 
    
Asian/Pacific Islander  FORMCHECKBOX 
    






     
Hispanic/Latin  FORMCHECKBOX 
 
 
White/European  FORMCHECKBOX 


Notify in Emergency:      
Phone:      
Address:       








City:      



State:       


Zip:      

	How Did You Learn About SRC:      



Speak any other languages than English: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If yes, please list in Skills Section).
	Previous Volunteer Experience:      


	Hobbies, Skills, Special Interests:      



Volunteers are covered by liability, accident, and excess auto liability insurance while volunteering for SRC. Please designate a supplemental insurance beneficiary.

	Name:       

	Relationship:      

	Address:       


	City:      
	State:    

	Zip:      



	Home Phone:      

	Cell Phone:      


	Work Phone:      


	E-Mail Address:      




Date(s) Available:    M  FORMCHECKBOX 
    T  FORMCHECKBOX 
    W  FORMCHECKBOX 
    Th  FORMCHECKBOX 
    F  FORMCHECKBOX 
    Sat  FORMCHECKBOX 
    Sun  FORMCHECKBOX 
 


Hours Available:      A.M.  FORMCHECKBOX 
    P.M.  FORMCHECKBOX 
            Evenings  FORMCHECKBOX 
  

Please select the volunteer projects that interest you the most:
	 FORMCHECKBOX 
 Adult Day Program Support 
	 FORMCHECKBOX 
 Income Tax Preparation 

	 FORMCHECKBOX 
 Clerical/Office/Data Entry 
	 FORMCHECKBOX 
 Accounting Support at SRC 

	 FORMCHECKBOX 
 Pet Care Assistant 
	 FORMCHECKBOX 
 Personal Shopper 

	 FORMCHECKBOX 
 Transportation/Volunteer Driver 
	 FORMCHECKBOX 
 Tel-A-Sure Calling

	 FORMCHECKBOX 
 Telephone Calling 
	 FORMCHECKBOX 
 Friendly Visiting

	 FORMCHECKBOX 
 Home Repair/Ramps 
	 FORMCHECKBOX 
 Woodchucks Woodworking

	 FORMCHECKBOX 
 Outdoor Yard/Garden Maintenance 
	 FORMCHECKBOX 
 Bill Payer Program

	 FORMCHECKBOX 
 Reading/Writing for Visually Impaired 
	 FORMCHECKBOX 
 Special Events/Projects

	 FORMCHECKBOX 
 In-Home Respite Care Provider 
	 FORMCHECKBOX 
 Program Advisory Councils



	Volunteer’s Signature: 
	Date:      



For Youth Volunteers (ages 12 – 17 ONLY)
	Parent’s Signature:      

	I give my permission for       to volunteer with SRC, serving in the       Program/Project. I have the right to rescind this permission at any time by notifying the SRC Volunteer Program Manager in writing at the address listed on the next page.




Release Form:
As a volunteer in the SRC Volunteer Program I hereby give my permission for SRC to obtain a copy of my driving record from the State of Colorado Motor Vehicle Division. I may occasionally drive in a volunteer capacity and I understand and agree that if I’m driving my own vehicle I am required to carry the minimum vehicle insurance coverage required by the state of Colorado. I also authorize all people, schools, companies and law enforcement authorities to release any information they desire concerning my background and release them from any and all liability for any damage, real or implied, for issuing this information. I understand that SRC requires volunteers to report to duty alcohol free and free from the influence of any drug that may affect my ability to perform the duties of my volunteer assignment. I accept that violation of this policy may result in immediate termination from the volunteer placement and from the SRC Volunteer Program. Furthermore, I understand and agree to be covered by the SRC policy that requires all volunteers who are placed or who are being considered for placement in a safety sensitive area to be subjected to drug and alcohol testing including but not limited to random tests and reasonable suspicion.

	Signature: 


	Date: 





Please return completed application to:

Seniors’ Resource Center, Attn: Volunteer Program, 3227 Chase Street, Denver, CO 80212

Phone: (303) 235-6941 Fax: (303) 235-6926 OR Email: mbrackett@SRCAging.org

For Office Use Only:
	Date of Interview:      


	Interviewer: 

	Program Referral: 

	Date: 


RSVP Membership: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 







	Comments:      



SRC Volunteer Enrollment








