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             Central MN Council on Aging

             1301 West St. Germain Street

                            Suite 101

                  St. Cloud, MN    56301

                          320-253-9349

                        1-800-333-2433





Volunteer Application

	__________________________________________               _______________________

Name                                                                                         D.O.B.

_________________________________________________________________________

Address                                                                    City                                       ZipCode

_________________________________________________________________________

Home #                                                   Work #                                Cell #

_________________________________________                _______________________

E-mail Address                                                                        Gender - Optional




             List any work or volunteer positions you have held working with older adults

Agency:_______________________      ____              Agency:___________________________

Description:___________________________              Description:________________________

_____________________________________              __________________________________

_____________________________________              __________________________________

Hours/Wk:____________________________              Hours/Wk:_________________________

Length:_______________________________             Length:____________________________
List any skills/experience/educational background you feel may be applicable in working with Health Insurance Counseling:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain from your volunteer experience?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References:

Please list three professional references that are not related to you and who have known you for at least one year. Filing out references gives Senior LinkAge® permission to contact your references.

	Name:_______________________________________   Phone:_______________________

Address:_____________________________________    City:________________________

Phone:___________________________ Length of time known:_______________________

Name:_______________________________________   Phone:_______________________

Address:_____________________________________    City:________________________

Phone:___________________________ Length of time known:_______________________

Name:_______________________________________   Phone:_______________________

Address:_____________________________________    City:________________________

Phone:___________________________ Length of time known:_______________________




I authorize the Central MN Council on Aging to use my photo for developing general outreach materials, marketing, and educational materials. (Optional)

___________________________________________

__________________

Name





                                    Date

If all the above information is correct to the best of your knowledge please compete the application by signing below.

____________________________________________                   ___________________

Applicant’s Signature                                                                        Date

	                                                                           For Office Use Only

Date Reviewed:__________________________                              Reviewed by:______________________

CBK Date:______________________________                              Vol. Agree. Signed:_________________

Background Check:_______________________                               Conf/Refe Check:__________________


