
Colonial Club Senior Activity Center

GROUP VOLUNTEER INFORMATION












Date ______________

Main Contact Information:

Name ___________________________________________________________  

Organization _________________________________________________________________________

Description of Organization _____________________________________________________________

____________________________________________________________________________________

Address ____________________________________  City _____________________  Zip __________

Home Phone ___________________  Cell ____________________  Work _______________________

Email _______________________________________ Web Site _______________________________

Experience: 

Group Volunteer Experience ____________________________________________________________

How did you find out about the need for volunteers? _________________________________________

Why do you wish to volunteer? __________________________________________________________

Availability:

What type of commitment are you able to make?

_____ Weekly

_____ Twice/month

_____ Once/month

_____ Occasionally

What days and hours are you available to volunteer? _________________________________________

____________________________________________________________________________________

In what area(s) would you like to volunteer?

_____ Office


_____ Nutrition Program

_____ Buildings/Grounds

_____ Gift Shop

_____ One-on-one Assistance 
_____ Special Events

_____ Education/Entertain.
_____ StrawberryFest


_____ Great Gatsby Event

_____ Board/Committees
_____ Adult Day Center

_____ Other: __________________

Please list any special skills or services you would like to offer _________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Background Check & Volunteer Release:

Individual background check forms may be requested to follow up with this information.  

“I understand my services are being offered on a voluntary basis without anticipation of financial remuneration.  I shall indemnify and hold harmless the Colonial Club Senior Activity Center and employees from and against all claims, demands, loss of liability of any kind or nature for any possible injury incurred during volunteer service.

I understand the Colonial Club Senior Activity Center may require a police/background check.  I grant my permission for such a check.

I understand that volunteers are responsible for maintaining the confidentiality of all privileged information to which they may be exposed while servicing as a volunteer.  This information may include personal information about staff, participants, and other volunteers or overall agency business.”

	Full Name
	Birth Date
	SSN
	Signature 
(parent or guardian if under 18)
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Return form to: Diane O’Donnell Price, Volunteer Coordinator, Colonial Club Senior Activity Center, 301 Blankenheim Lane, Sun Prairie,WI  53590.  Phone: 608.837.4611 x103.

(for office use only)

( Tour
( Newsletter

( Background Check.  Results:   
( Welcome Letter

( Match: ________________________________
( 1 month check-in

( Job Description
( 6 month check-in

( Orientation
( 12 month check-in

( Time Card


Notes: 


