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900 SE Salerno Rd.

Stuart, FL  34997

772-223-7829


      




              

Date:___________________





VOLUNTEER APPLICATION
Note:  All information in this application will be kept strictly confidential and will be used only in the management of the Council on Aging of Martin County, Inc. services and programs.

Please print:  (Please answer all questions)

Local Address:

Name:_______________________________________________________________________

Address:  _____________________________________________________________

City:  ___________________________ State _____ Zip_______________________________

Summer Address (seasonal residents only) _____________________ _____ ____________

___________________________________________________________

Home Phone (____) ___________________ Cell Phone (___)__________

E-Mail address__________________________________________

Do you have access to a car that would allow you to fulfill your volunteer assignment(s)?

     Yes ( No ( 
Would you be available to help out in a natural disaster?  Yes ( No (
Do you have any talents or interest that you would like to share 
       at the Kane Center?    Yes ( No (
If yes please list._______________________________________________________________

____________________________________________________________

As a volunteer, can you think of any duties you do not want to perform?  Please explain:

____________________________________________________________________________

FORMER OR PRESENT OCCUPATION (Circle which)____________________________________________________
Volunteer Availability:  

Please circle day(s) you are available.

 Sun.      M 
T
W
Th
F      Sat.
Are you available year-round?
   Yes

No

 If not which months are you NOT available? ________________________________________
References:

Please list two (2) persons whom you have known for at least two (2) years, other than relatives 

Name:  _________________________________ Phone __________________________

Name: _________________________________ Phone __________________________

Signature:  ___________________________________   Date __________________________

Please check the area or areas that you are interested in volunteering for:

__
Deliver Meals on Wheels to home bound seniors
__       Kitchen Assistant – Assemble beverage packs, wrap bread, and fill fruit 

           cups for Meals on Wheels deliveries 
__
Adult Day Club

__
Tour Guide

__       Phones  
__       Front Desk Receptionist

 __      Computer (list skills)  
__
Mark Route Sheets for Meals on Wheels
__       Pack Crates for Meals on Wheels
__
Bistro Cashier
___          Pick up bread from Publix on Cove or Kanner for Meals on Wheels
__       Events

__
Emergency hurricane shelter 
In case of emergency:

Name:  ______________________________ Address ________________________________

Relationship (optional): _________________________________________________________

Phone:_________________________________________________

If returning by mail, send to:

Mary Jones, Volunteer Coordinator

Council on Aging of Martin County at the Kane Center
900 SE Salerno Rd.
Stuart, FL  34997
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