
     
   914-319-1609

PO Box 815, White Plains, NY 10602
aipwhiteplains@gmail.com

APPLICATION FOR VOLUNTEER POSITION

PERSONAL INFORMATION

Your name: _____ _______________________ ____ ___________________________________
                     Title     First                                       M.I.     Last
Preferred name:__________________________ Gender: M___ F___

Address:_________________________________________  City:____________________State______ ZIP____________

Telephone:  Home _________________________ Cell ________________________________________

Email: __________________________________________________________Date of Birth_______________

HIGHEST LEVEL EDUCATION COMPLETED: __________________________________________________

WAYS IN WHICH YOU WISH TO BE INVOLVED (check all that apply):
a.) transportation/driving_________ b.) friendly visits: home____   phone calls______
c.) home repairs_______ d.) food shopping for home bound______

e.) clerical assistance in member's home______ f.) AIPWP administration/office work_____

SPECIALIZED AREAS OF KNOWLEDGE THAT WOULD BENEFIT AN AGING PERSON:
a.) Social Security details_____   b.) Elder law_____   c.) Health Insurance_____ d.) Nutrition_____
e.) other__________________________________
SERVICE YOU COULD PROVIDE TO A HOUSEHOLD:
A.) mowing lawn_______ B.) cleaning gutters_______ C.) shoveling snow_______ 
D.) raking leaves________      OTHER _____________________________________________

PLEASE PROVIDE ANY BACKGROUND EXPERIENCE WHICH WILL RELATE TO 
VOLUNTEERING:

__________________________________________________________________________________________________________

WHAT OTHER VOLUNTEER EXPERIENCES HAVE YOU HAD?___________________________________

__________________________________________________________________________________________________________
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If you will be volunteering to drive, we will need to submit your information for a 
background check.  Please sign below to give permission.

X_____________________________________________________  Date__________________________

IF YOU PLAN TO BE INVOLVED WITH TRANSPORTATION, WE NEED TO KNOW: 

DRIVER'S LICENSE: State:______________________ License #_________________________________________

AUTO INSURANCE COMPANY: ________________________________POLICY # __________________________        
                              
HAVE YOU HAD ANY TRAFFIC OR SAFETY CITATIONS IN THE PAST THREE YEARS?    
___YES   ___NO    IF YES, PLEASE EXPLAIN:_____________________________________________________

WHAT DAYS AND TIMES ARE YOU USUALLY AVAILABLE? (Please circle)

Monday             Tuesday          Wednesday        Thursday       Friday            Saturday       Sunday

morning       morning         morning        morning     morning      morning   morning

afternoon  afternoon      afternoon     afternoon   afternoon     afternoon  afternoon

EMERGENCY CONTACTS: 
NAME :______________________________________________________________________________________

RELATIONSHIP: _________________________________________PHONE: ______________________

NAME: ____________________________________________________________________________________

RELATIONSHIP: _________________________________________PHONE: ______________________

CERTIFICATION:
I certify that the information provided in this Application is true and accurate. I understand 
that this position is strictly as a volunteer and there will not be any compensation for my 
efforts, nor is this a position of employment. 

SIGNED: _______________________________________________ DATE: __________________________

PRINT NAME: ___________________________________________________________________________


