m The Volunteer Support Project
th

Department for 2 Lafayette Street — 7~ Floor, Room 724

the Aging

New York, NY 10007-1392
212-442-3114

Volunteer Reqgistration Form

Name: Mr./Mrs./Ms.

Address:
(Street) (City) (State) (Zip Code)
Telephone #:
(Home) (Business) (Other)
E-mail Date of Birth: —Z_/  Social Security #: /7
Ethnicity:
(Optional
Emergency Contact:
(Name)
(Relationship) (Telephone #)
Physician:
(Name) (Telephone #)

Health History: (check one) [ Excellent [ Good [] Fair 1 Poor

Any physical limitations? [INo [C1Yes; if yes specify:

Any special medications? ]No [ Yes; if yes specify:

Employment & Volunteer Background:

What is your occupation or former occupation? Date retired:

Employer’s name (if applicable):

Address:

(Street) (City) (State) (Zip Code)
Telephone #:

What volunteer experiences have you had, when and for how long? (Please list)
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Are you currently a volunteer? 1 No [ Yes; Organization:

Supervisor:

(Name) (Telephone #)
Education completed: [ 8" Grade [ High School [ College LI Other

(Specify)
Do you speak another language? [JNo  []Yes
(Specify)
What talents, hobbies or interests do you have which you could share with others?
Where did you hear about the VVolunteer Support Project?
Why do you wish to volunteer for the Volunteer Support Project?
Type of volunteer work you are available for? [1 In-Home 1 Telephone Reassurance
1 Nursing Home [] Senior Center

Availability:
0 Monday Time:
[0 Tuesday Time:
[0 Wednesday Time:
OO Thursday Time:
O Friday Time:
[0 Saturday Time:
0 Sunday Time:
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In what neighborhoods / communities would you most like to work?

1% Choice:

2" Choice:

3" Choice:

Please give two (2) personal references (other than family)

1) Name
Address:
(Street) (City) (State) (Zip Code)
Telephone #: Relationship: Yrs. Known:
2.) Name
Address:
(Street) (City) (State) (Zip Code)
Telephone #: Relationship: Yrs. Known:

Have you ever left a voluntary or paid position in a child care, health care or human services agency
other than by voluntary resignation? [] No [ Yes
If yes, please explain

Have you ever been convicted of a crime in New York State or elsewhere? L1 No [ Yes
If yes, please explain

I hereby state that the information | have provided on my volunteer registration form is true, and |
understand that continued association with The Volunteer Support Project is predicated on that fact.

Signature: Date:

For Office Use Only
In Person Interview Conducted: Volunteer #

Telephone Interview Conducted: Date:

VSP Staff Initials:

2009-2010
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