Willmar Community Senior Network, Living At Home Network

200 – 4th St. SW, Suite 35/3rd Floor, Willmar, MN 56201, 320-214-7140

Volunteer Application Form

Name: ___________________________________________ Home phone: ________________

Address: _________________________________________ Cell phone: __________________

                 _________________________________________ Work phone: _________________

Town: _______________________ MN (Zip):____________ Male: _______   Female: _______

E-mail address: ________________________________________________________________

Today’s date: _______ Age: _____    Date of Birth:  Month ____   Day ____   Year __________

Present Employer (if employed) ______________________ Phone: ______________________

Job title__________________________________________ Location: _____________________

Former occupation(s), if retired: ___________________________________________________

Students: List year, school, major, etc. ______________________________________________

Person to notify in case of emergency:

Name___________________________________     Day-Time Phone_____________________

Address ___________________________________ Relationship________________________

Other emergency information:____________________________________________________

ADDITIONAL INFORMATION:

1. Which of the following volunteer activities interest you?

___ Friendly Visiting



___ Respite Care

___ Companion on Outings


___ Shopping Assistance

___ Transportation



___ Household Projects

___ Grocery Shopping



___ Laundry/Ironing

___ Yard Work/mowing, etc.


___ Snow Removal

___ Home repairs

 

___ Window washing

___ Sewing/mending



___ Leading exercise 

___ Board Work (Public relations at events, Fund raising, etc.)

___ Other (describe):_________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________


2. What days and times are you available to volunteer?

Mon_____ Tues____ Wed____ Thurs____ Fri_____ Sat______ Sun______


3. Do you have any physical limitations or health problems which will require considerations or special assignments? Could you lift a wheel chair? Yes__No__

4. Please list any special skills, hobbies, and interests that could help in matching

you with clients:

5. Do you presently serve as a volunteer?  If so, please give name of organization,  

activity, and schedule. 

6. What previous experience/training do you have with senior citizens?

7. If you will provide transportation, please complete the following:

Driver’s License Number___________________________________

Automobile Insurance Company_____________________________

Automobile Insurance Policy Number_________________________

8. How did you find out about our volunteer program?

___Brochure   ____Poster    ____ Newsletter   ____ Church/church bulletin

___Program:___________________ Other: ______________________________

9. Please list references:

Name __________________________________ Relationship ________________

Address_________________________________ Day-Time Phone ____________

Name __________________________________ Relationship________________


Address_________________________________ Day-Time Phone_____________  

I give permission for the Willmar Community Senior Network, LAH to check the 

references listed above, and to do a background check.

Signature__________________________________  Date:______________________

10.  Optional:  Other information you care to add… such as other languages, church affiliation, ability to read or write Braille, or sign languages,  or other, etc:  ____________________

_________________________________________________________________________

Thank you for taking time to complete this information.

       Please return the completed form to:

Volunteer Coordinator

Willmar Community Senior Network, LAH

200 4th Street SW, Suite 35/3rd Floor

Willmar, MN 56201

Call the Volunteer Coordinator if you have any questions.  320-214-7140, Ext.  1180

FOR OFFICE USE……………………………………………………………………………………………………………

Date interviewed___________________      References checked___________________________

Background check approval___________     Forms signed: Vol. Agreement__ Conf.Agreement​​​___

Willmar Community Senior Network, Living At Home/Block Nurse Program

200 – 4th St. SW, Suite 35/3rd Floor, Willmar, MN 56201, 320-214-7140

Volunteer Agreement

The Willmar Community Senior Network agrees:

1.  To provide a Volunteer Coordinator who will arrange all necessary orientation, 

  training, and supervision for the volunteer position.

2.  To provide continuing opportunities for volunteer training.

3.  To change the volunteer assignment or add new duties only by mutual agreement

        between volunteer and the Volunteer Coordinator.

4. To review volunteer performance on a regular basis, keep an account of volunteer hours, and provide a letter of reference when requested.

5.  To offer opportunities for more responsible volunteer jobs in the agency when appropriate and available.

The Volunteer agrees:

1.  To maintain confidentiality and respect client privacy at all times.

2. To neither dispense medication nor perform medical procedures.

3. To neither accept large gifts nor enter into any arrangement with the client which might be to your financial benefit.

4. To attend orientation and in-service training sessions, and to become familiar with Willmar Community Senior Network, Living At Home Network policies and procedures.

5. To facilitate record keeping by submitting volunteer time logs as requested. 

6. To notify the volunteer coordinator of extended leave or resignation. 

      Signature of volunteer: ______________________________________________

      Signature of Volunteer Coordinator: ___________________________________ 

 




Date: _________________________________

Willmar Community Senior Network, Living At Home Network

200 – 4th St. SW, Suite 35/3rd Floor, Willmar, MN 56201, 302-214-7140

Confidentiality Agreement


As a volunteer for the Willmar Community Senior Network, Living At Home/Block Nurse Program, I am aware that all verbal or written information obtained from senior participants of the Willmar Community Senior Network, Living At Home Network staff or other involved professionals is to be held in strictest confidence.


As a volunteer, I will fulfill the expectations of the program by:

· Not speaking by name or in other ways so as to identify the senior with whom I am working.

· Not sharing personal knowledge or information that I have gained through my contact with the senior with whom I am volunteering.

I understand that if a problem should arise, it is proper for me to speak directly with the Living At Home Network Volunteer Coordinator or the Program Director.

I will uphold the same level of confidentiality that I would want for myself.

_____________________________________________    ________________

                            Signature                                                                     Date

