
volunteer application

Thank you for your interest in volunteering for Saint Francis Home. Reliable, trustworthy volunteers 

are an essential part of our community’s success. Please compete this form and the attached disclosure 

form, and our Volunteer Coordinator will contact you as soon as possible.

name  ______________________________________   birthday  ____________________________ 

organization through which you are serving (if applicable) 

__________________________________________________________________________________

mailing address ___________________________________________________________________

email address _____________________________________________________________________

phone _________________________________________________ can we text you?   YES  /  NO

volunteer experience  _______________________________________________________________ 

__________________________________________________________________________________

personal or professional experience with assisted living environments  ____________________ 

___________________________________________________________________________

interests and abilities ________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________

preferred availability

mondays

tuesdays

wednesdays

thursdays

fridays

saturdays

sundays

    
VOLUNTEER APPLICATION 

 
Thank you for your interest in volunteering for Saint Francis Home.  Reliable, trustworthy 
volunteers are an essential part of our community’s success.  Please compete this form 
and the attached disclosure form, and our Volunteer Coordinator will contact you as soon 
as possible.   
 

 

Name _________________________________________________  Birthdate: _____________________________ 
 

Organization through which you are serving (if applicable):  ____________________________________________ 

 

Mailing Address: _______________________________________________________________________________ 
 

E-Mail Address: ________________________________________________________________________________ 
 

Home phone: ___________________________  Mobile: _________________________  Can we text you?  YES/NO 
 

 

Volunteer experience: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Personal or professional experience with Assisted Living environments: ___________________________________ 

_____________________________________________________________________________________________ 

Interests and Abilities: __________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Availability:  □  Mondays:         □  Morning □  Afternoon 
Availability:  □  Tuesdays:         □  Morning □  Afternoon 
Availability:  □  Wednesdays:   □  Morning □  Afternoon 
Availability:  □  Thursdays:       □  Morning □  Afternoon 
Availability:  □  Fridays:            □  Morning □  Afternoon 
Availability:  □  Saturdays:       □  Morning □  Afternoon 
Availability:  □  Sundays:          □  Morning □  Afternoon 

  

Availability Details: 

MORNINGS AFTERNOONS AVAILABILITY DETAILS
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