Greenfield Senior Center
your place
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Greenfield Council on Aging
54 High Street, Suite 2
Greenfield, Massachusetts 01301
413-772-1517
Volunteer Application

Today’s Date:

Name:
first middle last
Address:
street town/city zip
Phone: Home ( ) - email:
Work  ( ) -
Mobile: ( ) - *please indicate which is best contact method*

Please give a brief description of your work and life experiences. Please include both paid
and unpaid work, as well as hobbies:

Please indicate the times and days you are available to work:
From To
Monday

Tuesday

Wednesday

Thursday

Friday

Some weekend events are available, please ask.

In case of emergency, please contact:

Relationship: Phone: ( ) -




Please check the type(s) of volunteer work that you would like to know more about:

Administrative

Board of Directors
Community

Courtesy Volunteer
Decorating Committee
Greeter

Health & Wellness
MedRide Driver
Newsletter & Bulk Mailing
Receptionist

Special Events

Computer: please describe your computer skills (for example, knowledge of specific software
programs and/or ability to install hardware or build/manage networks)

Other (please explain):

Is there anything else you’d like us to know about you? Please use the space below:

References (if possible please give one personal/non-family and one work reference):
Name: Relationship

Address:

Phone: ( ) -

Name: Relationship
Address:
Phone: ( ) -

Thank you for your interest in volunteering!
Please return your completed application to the Senior Center.



