
LIVINGSTON COUNTY INTERFAITH VOLUNTEER CAREGIVERS 
VOLUNTEER APPLICATION 

 
 

                                                                                                                                          DATE__________________ 
 
LAST NAME_______________________________________FIRST NAME_______________________________ 
 
ADDRESS______________________________________________CITY_____________________ZIP_________ 
 
PHONE (home)______________PHONE (work)__________________TOWNSHIP_________________________ 
 
BIRTHDAY_____/________/________ 
 
 
SPECIALIZED EDUCATION OR TRAINING________________________________________________________ 
 
___________________________________________________________________________________________ 
 
PRESENT/PREVIOUS WORK EXPERIENCE(PAID)_________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
SKILLS/INTERESTS/HOBBIES: Please list your special talents, i.e. music, crafts, foreign language, teaching 
nursing, typing, etc.__________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
COMMUNITY AFFILIATIONS___________________________________________________________________ 
                                                                          (Churches, Clubs, Others) 
 
HAVE YOU EVER DONE VOLUNTEER WORK BEFORE?             (    ) YES          (    ) NO 
 
 
IF YES, PLEASE DETAIL:______________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
ARE YOU PRESENTLY DOING VOLUNTEER WORK?            (    ) YES           (    ) NO 
 
IF YES, PLEASE DETAIL:______________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
REASONS YOU ARE INTERESTED INN VOLUNTEERING: 
 
_____Personal enrichment                 _____Future job reference             _____Future employment 
 
_____Other reason, please explain:_____________________________________________________________ 
 
___________________________________________________________________________________________ 
 
ARE THERE ANY SITUATIONS YOU WOULD NOT FEEL COMFORTABLE IN ?     (    ) YES      (    ) NO 
 
Please specify:______________________________________________________________________________ 
 
___________________________________________________________________________________________



DO YOU HAVE ANY PHYSICAL RESTRICTIONS/CONDITIONS THAT MIGHT INTERFERE WITH YOUR ABILITY TO 
PERFORM ANY DUTIES AS A RESPITE VOLUNTEER? 
 
YES_____  NO______ 
 
IF YES, PLEASE EXPLAIN:_______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
ALLERGIES (CIGARETTE SMOKE, ANIMALS, ETC.):_________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
DO YOU HAVE TRANSPORTATION?          (    )  YES         (    )  NO 
 
DRIVER'S LICENSE 
NUMBER______________________________________________________________________________________________ 
 
CAR INSURANCE 
CARRIER_____________________________________________________________________________________________ 
 
POLICY EXPIRATION DATE_____________________________________________________________________________ 
 
CHECK THE TIMES YOU WOULD BE AVAILABLE TO VOLUNTEER 
 
                                                         MON.         TUES.          WED.         THURS.        FRI.             SAT.          SUN. 
 
                 MORNING 
  
                   AFTERNOON 
  
                   EVENING  
 
 
 
PLEASE CHECK AREAS OF S
 
FRIENDLY VISITOR_______R
 
PLEASE LIST SOMEONE WE
 
Name____________________
 
Address__________________
 
 
HAVE YOU EVER BEEN CON
 
 

_________________________
  Name                                     
 
_________________________
  Name                                     
 
_________________________
  Name                                     
 
 
IF PLACED, I WILL VOLUNTE
AND GUIDELINES. 
 
 
_________________________
         Signature                       
       
       
       
PECIAL VOLUNTEER INTEREST: 

ESPITE_______TRANS. TO DOCTOR_______OTHER______ 

 CAN CONTACT IN AN EMERGENCY: 

_____________________________Relationship________________Tele  (     )_____________ 

_____________________________City_____________________State________Zip________ 

VICTED OF A FELONY?      YES (    )    NO (    ) 

REFERENCES 
 

_____________________________________________________________________________ 
                                         Address                                                          Phone 

_____________________________________________________________________________ 
                                         Address                                                        Phone 

_____________________________________________________________________________ 
                                        Address                                                         Phone 

ER ON A REGULAR BASIS, BE DEPENDABLE, AND HONOR ALL VOLUNTEER POLICIES 

_____________________________________________________________________________ 
                                                                                                          Date                                        

All Information is Considered Confidential 


