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Volunteer Application 

Sherwood Faith in Action

21907 SW Sherwood Blvd.

Sherwood, OR 97140

NAME_________________________________________________________________


First                   

 Middle 


Last

ADDRESS______________________________________________________________

CITY/ZIP___________________________ EMAIL_____________________________

HOME PHONE_______________________WORK PHONE______________________

COMMUNITY AFFILIATION______________________________________________

VOLUNTEER COMMITMENT: ___weekly, ___more than once a week, ___as needed

 
If available, are you willing to do on-call jobs with short notice? ___yes ____no

 
Please check the limes and days you prefer and are available to volunteer:


      Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday
Morning      _____
 _____
          _____
       _____
_____    ______     _______

Afternoon   _____
 _____
          _____
       _____
_____    ______     _______

Evening      _____
 _____
          _____
       _____
_____    ______     _______

I am willing to help senior citizens with the job(s) checked below:

_____Light Housekeeping
_____Correspondence

_____ Handyman
_____Errands or Shopping
_____Friendly Visitor

_____ Reading
_____Yard Work

_____Pet & Plant Care
_____ Spiritual Support
_____Respite Care Relief
_____Transportation

_____ PC Help
_____Telephone Reassurance



Please share additional information that will help us make a good match (education, interests, hobbies, skills, experience, etc.):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate any limitations regarding potential volunteer assignments (allergies, languages, non-smoking homes only, transportation, etc.:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK EXPERIENCE: If you have been employed in the last five years, please list the name and phone number of your present and previous employers and job title/duties:

Employer Name

Phone

Dates Employed
       Job Title/Duties
_____________________  __________    ____________________   ________________

_____________________  __________    ____________________    ________________

_____________________  __________    ____________________    ________________

REFERENCES: Please list the name, relationship, and daytime phone number of two personal references not related to you:

1) _____________________________________________________________________

2) _____________________________________________________________________

Emergency contact for you: Name ___________________________________________

Phone _______________________ Relationship _______________________________

Confidential Information required for participation in any FiA program:

DRIVERS LICENSE INFORMATION:

Do you have a valid Oregon Driver’s License? _____Number_____________________

Please bring in photo ID (Drivers License) for us to photocopy for our records.

Name of Auto Insurance Company___________________________________________

Policy Number_____________________________ Expiration Date_________________

If you volunteer as a driver for the FiA program, please provide license and insurance information for our files at the office in the Sherwood Senior Center.

During the past 5 years, have you been outside Oregon 60 days or more in a row? ______

Have you ever been convicted for violation of any laws, traffic or otherwise?
___Yes ___ No        If yes, describe:__________________________________________ 

I authorize contact of listed references and employers and understand that criminal background check will be made. I also understand that misrepresentation or omission of facts is cause for non-appointment to a volunteer position with the FiA program.

Signature _____________________________________________ Date ______________ 

Social Security # ____________________ Birth date (mm/dd/yyyy) _______________ 
Office use:





DB ⁯


Vol ⁯


CHC _____


Refs ⁯


B. Chk____


Orient_____
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