
ROOSEVELT HARRIS JR., SENIOR CITIZEN CENTER 
VOLUNTEER APPLICATION 

NAME: _______________________________________________________________________ 

MAILING ADDRESS:  
______________________________________________________________________________
______________________________________________________________________________ 

TELEPHONE NUMBER: 

HOME: _____________ 

CELL: _______________ 

WORK: _____________ 

DATE OF BIRTH: _______________________ 

EMERGENCY CONTACT (TWO PLEASE) 

NAME: ______________________________________________ 

ADDRESS: ____________________________________________ 

TELEPHONE NUMBER: HOME: ____________ CELL: ____________ WORK: 
______________ 

NAME: ______________________________________________ 

ADDRESS: ____________________________________________ 

TELEPHONE NUMBER: HOME: ____________ CELL: ____________ WORK: 
______________ 

DAYS AND HOURS AVAILABLE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

VOLUNTEER WORK YOU WISH TO DO: 

WHICH PROGRAM: CONGREGATE MEALS: ___________ ADULT DAY CARE: 
____________ 

AREAS OF INTEREST: (HOBBIES, LEISURE, WORK) 

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 



HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES ________     NO _________ 

IF YES PLEASE EXPLAIN: DATE_______________________ 

CONVICTION: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

PLEASE PROVIDE TWO PERSONAL OR PROFESSIONAL REFERENCES: 

NAME: ______________________________________ 

TELEPHONE NUMBER: HOME ____________ CELL _____________  WORK 
______________ 

ADDRESS: __________________________________________________________________ 

NAME: ______________________________________ 

TELEPHONE NUMBER: HOME ____________ CELL _____________  WORK 
______________ 

ADDRESS: __________________________________________________________________ 

I UNDERSTAND THAT I GIVE PERMISSION FOR THE STAFF OF THE ROOSEVELT 
HARRIS, JR. SENIOR CITIZEN CENTER TO ASK ME AT ANY TIME DURING THE 
NORMAL WORKING HOURS TO VOLUNTEER FOR THE VOLUNTEER JOBS I HAVE 
LISTED.  I UNDERSTAND THAT IF I’M PHYSICALLY UNABLE TO PERFORM THE 
LISTED JOBS I WILL BE EXCUSED. 

I UNDERSTAND THAT THE CITY OF BRUNSWICK WILL CONDUCT A BACKGROUND 
CHECK PRIOR TO MY VOLUNTEERING. 

SIGNATURE: _______________________________________________________ 

DATE: _________________________ 
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