NAPERVILLE SENIORS VOLUNTEER APPLICATION FORM

Thank you for your interest in supporting Naperville Seniors! Please complete this form to help us match your skills and passions with our community programs.

1. CONTACT INFORMATION
Full Name: __________________________________________________________________________
Street Address: ______________________________________________________________________
City, State, Zip: ______________________________________________________________________
Phone Number: ___________________________ Email Address: ___________________________

2. EMERGENCY CONTACT
Contact Name: _______________________________________________________________________
Relationship: ____________________________ Phone Number: ___________________________

3. AREAS OF INTEREST
Please check the boxes [  ] for all the programs or committees where you would like to volunteer:
[  ] Memory Café
(Assisting with social hours and activities for seniors experiencing memory loss and their caregivers)
[  ] Health Screenings
(Helping check-in seniors, manage lines, or assist medical staff during wellness clinics) 
[  ] Golden Age Summit
(Assisting with planning, logistics, registration, or day-of support for our annual senior conference)
[  ]  Social Media Committee (Facebook, Instagram etc.)
(Creating content, taking photos, and managing profiles to share our impact online)
[  ] Grant Writing Committee
(Researching, drafting, and reviewing grant proposals to secure funding)
[  ] Fundraising Committee
(Planning donor campaigns, coordinating charity events, and building community sponsorships)

4.TELL US ABOUT YOURSELF
Why would you like to volunteer with Naperville Seniors?



What specific skills, life experiences, or qualities can you offer to this organization?




5. AVAILABILITY
Days Available:
[  ]  Monday [  ] Tuesday [  ] Wednesday [  ] Thursday [  ] Friday [ ]  Saturday [  ] Sunday 
Preferred Time:
[  ] Morning [  ] Afternoon [  ] Evening
Frequency:
[  ] Weekly [  ] Bi-weekly [  ] Monthly [  ] On-call / Events only 

6. BACKGROUND CHECK & SAFETY AGREEMENT 
Because our volunteers work closely with an older adult population, we require all applicants to clear a standard background check. 
Are you willing to undergo a criminal background check?
[  ] YES
[  ] NO
By signing below, I certify that all information provided in this application is true and correct to the best of my knowledge.



Applicant Signature: ____________________________________ Date: ________________________


