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 (Formerly Community Connections)

A Program of The Singer Institute, 943 Warder Ave. St. Louis, MO 63130 314 727-9202

Relational Volunteer Application

The Senior Connections Program provides friends for elderly residents of various long term care facilities.  The answers to the following questions will help the Senior Connections staff to match you with an appropriate person who will benefit from your friendship.  Although some questions are personal in nature, we request this information because it facilitates a good match between volunteer and LTCF residents. All answers will be kept confidential.  Thank you for your desire to reach out to others in need.   Please Print Clearly in Ink
Name, Address and Telephone Numbers:

Last Name: __________________________________________________________________

First Name: __________________________________________________________________

Middle Name: _______________________________________________________________

Mailing Address: _________________________________________________________ Apt Number: ______

City: ______________________________________________ State: ________ Zip Code: ________________

Home Telephone Number: (        ) ______---________   Cell or other Phone :(        )______---________

What is the best time to call?    __Anytime    ___Morning     ___Afternoon     ___Evening  
Or Specify between the hours of: ________:_______ AM or PM and   _______:_______ AM or PM

E-mail Address: ______________________________@________________________________________

Demographic Information:

Date of Birth: _________/__________/____________

What is your Marital Status?  __ Married/Significant Other   __ Widowed   __ Divorced   __ Single

Do you have children?   YES     NO     If yes: how many?___  At home?_____

Race: Please check one:  __White non Hispanic  ___African American  ___Hispanic  ___Asian    ____Other  ___Choose not to answer

Religion _______________________________________  Congregation ___________________________________
Name of person to contact in case of an emergency:

Last Name: ________________________________

First Name: ________________________________

Relationship: _______________________________

Telephone Numbers to call: Day: (        )_________---___________ Evening: (        )______---________

Information about your education: (Please fill in based on your current level of education.)

I have completed: ____ High School ____ Some College ____ College _____ Graduate School

List the type of degree or training &name of the college/university or training program you graduated from:

__________________________________________________________________________________________
Do you speak or write any foreign languages?  ___YES  /  __NO    If yes what are they? __________________________________________________________________________________________

Information about your present or past employment:

Employer:________________________________________________________________________________

Position:__________________________________________________________________________________

Dates Employed     _____/_____/__________   TO  _____/_____/__________

Information about your volunteer interests:  
Have you any experience with an elderly Long Term Care Facility resident?  ___Yes  /  ___No

Do you have a particular facility you already have contact with or want to visit?

_____________________________________________________________________________________________

Please describe in detail why are you interested in volunteering?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please list your current volunteer roles with location (if any) and list your previous volunteer roles:

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________ 

What kind of resident could benefit most from your experience? _____________________________________________________________________________________________

_____________________________________________________________________________________________

What areas of the St. Louis Metropolitan area would you consider to volunteer in? _____________________________________________________________________________________________

Transportation to and from the location you are volunteering at.

How far are you willing to drive or travel (in miles)? _____Do you own or have use of car? __YES / __NO If you do not have a car, how will you get to the facility you will be volunteering at?  Check One:

__Metro-link or Bus?  ___Call a Ride? ___Other Community Transport Service? __Relative or friend?

How did you hear about volunteering with The Singer Institute? Please check which one applies:

___ Another Volunteer    ___ Website   ___   Newspaper   ___ TV     ___Radio   ___ Faith Community

___ Other…please explain: ___________________________________________________________________

References: Please print the COMPLETE mailing addresses of three people we may contact (excluding relatives) who have known you for more than two years. Local references preferred.
Name: ______________________________________________________ Relationship: ___________________

Address: _______________________________________ City: ________________________ Zip: ____________

Telephone: (       )_________---_______________________

Name: ______________________________________________________ Relationship: ___________________

Address: _______________________________________ City: ________________________ Zip: ____________

Telephone: (       )_________---_______________________

Name: ______________________________________________________ Relationship: ___________________

Address: _______________________________________ City: ________________________ Zip: ____________

Telephone: (       )_________---_______________________

The Singer Institute reserves the right to conduct state and federal background checks.

Have you ever been convicted, plead no contest, or plead guilty to a felony or misdemeanor? 

___Yes  or  ___No

If Yes, please explain: ________________________________________________________________________

Volunteer Privacy Information and Release Authorization Please read the following carefully!
Application information

I certify that all information in this application is true and complete. I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my dismissal, if discovered, at a later date.

References

I understand that The Singer Institute requires information from me to evaluate my qualifications for volunteer service. I authorize and release personal references, employers (past and present), and, if necessary, other applicable entities to answer questions in regards to volunteer work, employment, ability, character, medical and emotional background and, if applicable, driving history.

___________________________________________________________       _________/__________/__________     Applicant Signature 
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