VOLUNTEER APPLICATION

MERRY HEART SENIOR CARE SERVICES
NAME _____________________________________________________       DATE: _______________

ADDRESS: ______________________________________    _____________________
  ____________



                   STREET




   CITY


ZIP

HOME PHONE #  ( ______) ________-_____________

WORK PHONE #  ( _______) ________-____________

PLEASE CIRCLE APPROPRIATE VOLUNTEER GROUP:

MIDDLE SCHOOL

HIGH SCHOOL

ADULT

GRADE ________

GRADE ______

OCCUPATION _________________

GENERAL PHYSICAL CONDITION (PLEASE LIST ANY LIMITATIONS): ___________________

_____________________________________________________________________________________

AVAILABILITY:

WEEKDAYS:    M     T     W    TH    F      
   TIMES AVAILABLE _____________________________

WEEKENDS:    SA   SUN 


   TIMES AVAILABLE _____________________________

CHECK ACTIVITIES THAT YOU WOULD BE WILLING TO DO WITH RESIDENTS.  BRIEFLY DESCRIBE YOUR ABILITY, INTEREST, OR PREVIOUS EXPERIENCE.

[   ] PLAY MUSICAL INSTRUMENT _____________________________________________________ [   ] SING/ SONG LEADER  _____________________________________________________________

[   ] RELIGIOUS ACTIVITIES ___________________________________________________________

[   ] BINGO ___________________________________________________________________________

[   ] CARD GAMES/ BOARD GAMES  ____________________________________________________

[   ] SEWING, KNITTING, CROCHETING _________________________________________________

[   ] COOKING/ BAKING _______________________________________________________________

[   ] PAINTING/ DRAWING _____________________________________________________________

[   ] ARTS AND CRAFTS _______________________________________________________________

[   ] SPORTS __________________________________________________________________________

[   ] GARDENING _____________________________________________________________________

[   ] READING ________________________________________________________________________

[   ] VISITING ________________________________________________________________________

[   ] HANDYMAN _____________________________________________________________________

[   ] PET VISITS _______________________________________________________________________

[   ] OTHER __________________________________________________________________________

DO YOU SPEAK OR UNDERSTAND LANGUAGES OTHER THAN ENGLISH?   IF SO, PLEASE LIST: _______________________________________________________________________

WHAT CLUBS OR ORGANIZATIONS DO YOU BELONG TO? ____________________________

_____________________________________________________________________________________


PLEASE LIST OTHER VOLUNTEER EXPERIENCE: ____________________________________

___________________________________________________________________________________


___________________________________________________________________________________


WHY DO YOU WANT TO BE A VOLUNTEER AT MERRY HEART? ______________________

____________________________________________________________________________________

____________________________________________________________________________________

HOW LONG MIGHT YOU BE ABLE TO SERVE AS A VOLUNTEER? _____________________

___________________________________________________________________________________


PLEASE PROVIDE TWO PERSONAL REFERENCES (NOT RELATED TO YOU

NAME_______________________________     
 NAME _________________________________

TELEPHONE (________) _____-__________
TELEPHONE (________) _____-__________

HOW DOES THIS PERSON KNOW YOU?
HOW DOES THIS PERSON KNOW YOU?

______________________________________
______________________________________

I FULLY UNDERSTAND THAT MY WORK IN THE VOLUNTEER PROGRAM AT MERRY HEART IS WITHOUT PAY.

VOLUNTEER SIGNATURE  _____________________________________

PARENT SIGNATURE (IF UNDER 18 YEARS OF AGE ) _________________________________
I WISH TO VOLUNTEER AT:





_____ Merry Heart of Boonton Twp.          _____ Beverwyck House in Parsippany


______Merry Heart HCC in Succasunna     _____ AsSisted Living in Succasunna











