
 
Neighbor-to-Neighbor Volunteer Application 

   

Applicant Information: 

 

Last Name: ______________________      MI:        First Name: _________________________ 

 

DOB:  __________  Age: ______ Gender: □ Female □ Male           □ Other: ___________ 

 

Address: _____________________________________________________   Apt. # __________  
 

City: _____________________________________ State: _________   Zip: ________________     

     

Phone (home): ________________________     Phone (mobile): _________________________ 

 

Email Address: _________________________________________________________________ 

  

Preferred contact method:   □ Home    □ Mobile    □ Email 

 

Primary Language: ____________________  Other languages: _____________________ 

 

Race: □ American Indian/Alaskan Native □ Asian           □ Black or African American 

□ Native Hawaiian/Other Pacific Islander □ White Hispanic   □ White Not Hispanic   

□ Two or more races   □ Other: ________________        □ Refused to Answer 

 

 

Emergency Contact Information: 

Name: _________________________________________ Relationship: ___________________ 

Phone 1: ____________________________  Phone 2: ____________________________  

Name:  _________________________________________ Relationship: ___________________ 

Phone 1: _____________________________ Phone 2: ____________________________ 

 

 

Occupation:       □ Retired           □ At Home Caregiver           □ Not Employed   

□ Employed: □ Part Time   □ Full Time    Where? ____________________________________ 

 

Are you a college student?        □ Yes    □ No 

Are you a high school student?    □ Yes    □ No 

 

 

 

 



 

 
Volunteer experience(s): 

 

Organization: ________________________________________Dates: ____________________ 

Description:____________________________________________________________________

______________________________________________________________________________ 

 

Organization______________________________________    Dates: _____________________ 

Description:____________________________________________________________________

______________________________________________________________________________ 

  

What motivates you to visit with an older adult now? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any personal experience with older adults?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please share any other relevant information about yourself to assist us in understanding why you 

should be a volunteer for this program?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

References: 

Name:  _________________________________________ Relationship: __________________ 

Phone: ____________________________ Email: ___________________________________ 

 

Name:  _________________________________________ Relationship: __________________ 

Phone: _____________________________ Email: ___________________________________ 

 

Name:  _________________________________________ Relationship: __________________ 

Phone: _____________________________ Email: ___________________________________ 
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