FIRST TENNESSEE AREA AGENCY ON AGING AND DISABILITY
PUBLIC GUARDIANSHIP FOR THE ELDERLY PROGRAM

VOLUNTEER APPLICATION

DATE: 





NAME (first, middle, last): 












SOCIAL SECURITY NO. 





DATE OF BIRTH: 





PHONE: (
      )




    E-MAIL: 







Please list the addresses of all places you’ve lived in the last ten (10) years starting with your current address:
ADDRESS: 














Number of years lived at the above address:





ADDRESS: 















Number of years lived at the above address:





ADDRESS: 















Number of years lived at the above address:





ADDRESS: 















Number of years lived at the above address:
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Are you currently employed?     □ Yes   □ No

If you are currently employed, please state employer’s name, telephone number, and provide a brief description of your job duties.
If you are not currently employed, please state the type of work you have done.

List hobbies, interests, skills:
List memberships in clubs or organizations:
Do you drive?     □ Yes   □ No

Do you own a car?     □ Yes   □ No

Driver’s License number: 







 State: 
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How much time can you contribute to this Program?


 hours per week


 hours per month

Are there specific days or times you would be available to volunteer?

Have you volunteered or worked with elderly individuals and/or people with disabilities in the past?     

□ Yes   □ No

If yes, please provide a brief description of these activities.

Please give a few comments as to why you want to do this type of volunteer work.

Do you have any physical conditions and/or limitations that should be considered?     □ Yes   □ No

If yes, please describe the condition(s) and/or limitation(s).
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Have you ever been convicted of a criminal act (minor traffic violations do not apply)?  All applicants for volunteer work must list any prior conviction by any local, state, federal or military court of any felony or any other conviction involving sexual crimes, crimes against a person, fraud involving financial exploitation and/or substance abuse.  
□ Yes   □ No
If yes, please explain.

Please list three (3) references other than relatives and include one that has 

known you for at least least five (5) years:

Reference #1 Name: 













Relationship: 







Phone: (
)





Address: 
















Reference #2 Name: 













Relationship: 







Phone: (
)





Address: 
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Reference #3 Name: 













Relationship: 







Phone: (
)





Address: 
















By signing this Volunteer Application, you are giving permission for the staff of the First Tennessee Development District/First Tennessee Area Agency on Aging & Disability Public Guardianship for the Elderly Program to verify information on the application form and authorizing the release of information by those individuals and agencies contacted.  

                            Signature of Applicant                                                                                 Date
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Date reference #1 contacted: 			     How long has reference known applicant? 		


Comments: 												
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Date reference #2 contacted: 			     How long has reference known applicant? 		


Comments: 												
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Date reference #3 contacted: 			     How long has reference known applicant? 		


Comments: 												


													


													














