[image: image1.jpg]<
meals
onwheels

of San Fra






 Volunteer Application 
	Contact Information

	Name      

	Street Address       
	Cross Street      

	City      
	State
	Zip Code

	Phone 1                                     FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C
	Phone 2                                    FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C

	E-Mail Address:
	Birthdate:


	How are you interested in helping out?     See “Volunteer Fact Sheet” for descriptions.

	 FORMCHECKBOX 
 Friendly Visitor                     FORMCHECKBOX 
 Grocery Shopper                      FORMCHECKBOX 
 Client Needs                  FORMCHECKBOX 
 Delivery Asst.  

 FORMCHECKBOX 
 Leadership             FORMCHECKBOX 
 Internship                FORMCHECKBOX 
 Senior Ctr.            FORMCHECKBOX 
 Special Events              FORMCHECKBOX 
 Computers

	How did you hear about volunteering at Meals On Wheels of San Francisco?

	 FORMCHECKBOX 
 Volunteer Match                   FORMCHECKBOX 
 The Volunteer Center                FORMCHECKBOX 
 Craigslist                   FORMCHECKBOX 
 MOW Delivery Van  

 FORMCHECKBOX 
 Friend ____________________________________           FORMCHECKBOX 
 Other ___________________________________

	Availability

	How long of a commitment can you make?                    FORMCHECKBOX 
 6 months     FORMCHECKBOX 
 1 year     FORMCHECKBOX 
  over 1 year 

When are you available? 

WEEKDAYS:          FORMCHECKBOX 
 Mornings         FORMCHECKBOX 
 Afternoons         FORMCHECKBOX 
  Evenings





WEEKENDS:          FORMCHECKBOX 
 Mornings         FORMCHECKBOX 
 Afternoons         FORMCHECKBOX 
  Evenings

Please tell us anything else about your availability, especially any upcoming absences that might affect your volunteering:

Possible Start Date:


	Which of the following do you have?

	 FORMCHECKBOX 
   Valid California Drivers License or ID  #____________________   expiration date ____________________
 FORMCHECKBOX 
 Car                                                FORMCHECKBOX 
 Truck                               FORMCHECKBOX 
 Auto Insurance                     

	Person to Notify in Case of Emergency

	Contact Name 
	Relationship      

	Street Address

	City
	State
	Zip Code

	Phone 1                                     FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C
	Phone 2                                    FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C

	E-Mail Address
	     


	References    List complete information for two references that are not family for us to contact. Please include at least one person who knows you from a work, educational, volunteering or similar environment.

	Name of Reference #1:                                                              Relationship:

	Street Address      

	City      
	State    
	Zip Code      

	Phone 1                                     FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C
	Phone 2                                    FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C

	Email Address: 

	Name of Reference #2:                                                               Relationship:

	Street Address

	City      
	State    
	Zip Code      

	Phone 1                                     FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C
	Phone 2                                    FORMCHECKBOX 
 H    FORMCHECKBOX 
 W    FORMCHECKBOX 
 C

	Email Address:


	Other factors   Please explain any YES answers.

	A background check is required for all volunteers with our agency. This involves a check of police records. Would you be willing to have a security check completed?     Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



	Have you ever had a communicable disease that could now be a potential risk to a senior? Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



	Have you been exposed to a communicable disease in the past six months? Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



	Is there any medical or disability related issue that would affect your ability to perform the task? Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



	Do you have any allergies?  Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



What kind?



	Have you ever been convicted of a felony?  Yes  FORMCHECKBOX 
  No ​​​​​​


	Do you have any pets? Yes  FORMCHECKBOX 
  No ​​​​​​ FORMCHECKBOX 



What kind?




Ethnicity (circle - optional) 
1. American Indian or Alaska Native 
2. Asian
3. African-American 
4. White
5. Hispanic 

6. Native Hawaiian or other Pacific Islander
7. Bi-racial 
8. Other ________________________
	Please tell us more about yourself… 

	What is your current employment; or, if a student, where and what are you studying?



	Why, at this particular time in your life, are you considering volunteering with us? What do you hope to gain from being a volunteer?



	Summarize your previous volunteer experience. What other life experiences have you had that might be useful to you in working with our agency?



	Describe your personal experience with seniors and how this affected you.

     


	What would you say are your strengths? What are your weaknesses?



	Please indicate your interests:

___Games (list specific ones you enjoy)_________________________________________________________

___Television (types of programs)_______________________________________________________________

___Cooking/Baking ___ Shopping ___ Eating Out ___ Reading (fiction/nonfiction)_____________________

___Music (what types)_________________________________________________________________________

___Other Activities (attending a book club, going to the Opera or Symphony, or enjoying a ball game, for example):




	Are you currently in school?  

If yes:  When do you plan to graduate?


What do you plan to do after graduation?

If no:  What is your educational background?



	Who makes up your current circle of friends?  How long have you had these friendships?



	How long have you lived in San Francisco? Where and when were you born?



	What languages other than English do you speak fluently, or nearly so?

	Is there anything else you would like us to know? Do you have any questions for us?




	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.  I am also giving permission to MOWSF to call the references listed above.  Please know that we do ask all volunteers to pay for their background checks.  Once they have completed their six month commitment with us, your money will be returned to you in full.  Background checks cost $36. If this is a hardship, please let us know. 

	Signature:
	                                                                             
	Date:      

	It is the policy of this Meals On Wheels to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability. Thank you for your interest!


Release of Liability: 

I have voluntarily applied as a volunteer for Meals On Wheels of San Francisco. I understand that while acting as an unpaid staff volunteer for Meals On Wheels of San Francisco I must depend on my own health insurance to provide my care as needed, and that I am not covered by California State Worker’s Compensation Law. I am aware that volunteering for Meals On Wheels of San Francisco can be a potentially dangerous activity. I acknowledge that the dangers include but are not limited to: back injury due to lifting, personal injury, property damage, or injury to others in an accident. I understand there is no coverage for physical damage to my personal automobile. I am voluntarily participating in these activities with the knowledge of the danger involved, and thereby agree to accept any and all risks or injury. I hereby agree that I, my assignees, guardians, and legal representatives will not make a claim against, sue, or attach the property of Meals On Wheels of San Francisco for injury or damage resulting from my participation as a volunteer.
Signature: ___________________________  Date: ______________

Return all application materials to:

Leslie Nipps, Volunteer Manager
Meals On Wheels of San Francisco

1375 Fairfax Avenue

San Francisco, CA  94124
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