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	Volunteer Application

Olney Home For Life

PO Box 1684

Olney, Maryland 20830


	Title


	First Name
	M.I.
	Last Name

	Address


	City
	State
	Zip Code

	Date of Birth

	Home  Phone
	Cell Phone

	Work Phone

	Occupation (if retired, please state last occupation)


	Email Address


	Foreign languages you speak and understand well (including sign language):



	How did you hear about Olney Home For Life?



	Why do you want to volunteer?



	What previous volunteer experience do you have?




	SERVICES YOU ARE WILLING TO PROVIDE

(Please mark all areas of interest to you)

	Direct Assistance

	
	Friendly visitation (reading and writing letters;  reading books, magazines and other correspondence)

	
	Friendly calls

	
	Personal shopping – shopping from a list prepared by a homebound care recipient

	
	Transportation to routine doctor visits

	
	Transportation for shopping and/or other activities (e.g., grocery, pharmacy, hairdresser, barber, bank, etc.)

	
	Other:


	PERSONAL DATA
Contact in case of emergency 
	Name: 
________________________________

Address: 

________________________________

________________________________

	Relationship: 

____________________


	Phone Numbers

And E-mail 

Address
	(Cell)____________________________

(H) _______________ ______________
(W) ____________________  (if allowable) 
	E-mail Address:

________________________


	PREFERRED AVAILABILITY

	           WEEKLY ___     BI-WEEKLY ___    MONTHLY ___    AS NEEDED ____   OTHER (specify) ______
                                                    Morning                               Afternoon                   Specify Time

8 -10

9 - 11

10 - 12

12 - 2

1 - 3

2 - 4

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

             


REFERENCES

Olney Home For Life does conduct reference checks.  Please provide three personal references (non-relative) with address and phone number and email if known.  Providing these references grants OHFL  permission to check with these references.

	1.       Name:______________________________________                Relationship:__________________

          Address:____________________________________                Telephone:____________________

                           Street

                               ​​​​​​​​​​​​​_____________________________________________                      E-Mail:______________________________

                                 City                                         State            Zip Code




	2.       Name:______________________________________                Relationship:__________________

          Address:____________________________________                Telephone:____________________

                           Street

                               ​​​​​​​​​​​​​_____________________________________________                      E-Mail:______________________________

                                 City                                         State            Zip Code




	3.       Name:______________________________________                Relationship:__________________

          Address:____________________________________                Telephone:____________________

                           Street

                               ​​​​​​​​​​​​​_____________________________________________                      E-Mail:______________________________

                                 City                                         State            Zip Code




For office use:

Reference Check Date:  (1) ________ (2) _________ (3) ________ 
Background Check Completed: ________________       Start Date: ___________

Entry Date__________
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