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 A Faith Based non-profit and 501 3c                                                                                                
	         POB 23871, Lexington kY 40523
859 368 2656
https://supportacaringplace.org
info@a-caring-place.com

Facebook.com/Cheney19
    “It’s all about connections”   




Volunteer Application: A Caring Place                          Date:____________
Applicant Information
	Full Name:
	                                                                                                           	
	
	DOB:
	                       
	
	Last  (and Maiden Name)
	First
	M.I.
	
	



	Address:
	                                                                                                                                                                    	

	
	Street Address
	Apartment/Unit #



	
	                                                                                                                                                                    	KY
	

	
	City
	State
	ZIP Code



	Phone:
	                                                           	Email
	                                                                                     


Ethnicity: ______________
Highest education level obtained 
	

	
	
	
	
	
	


Vaccination Status, Background Check ($25) and References: Required for Home Visits
Please list two references
	Full Name:
	                                                                                                    	Relationship:
	                                   
	
	
	
	

	Years known:
	                                                                                                      	Phone:
	                                    
	Address:
	                                                                                                                                                                       	
	

	
	
	
	

	Full Name:
	                                                                                                       	Relationship:
	                                   
	
	
	
	

	Years known:
	                                                                                                     	Phone:
	                                     
	Address:                                                                                                                                                                             
Vaccination Status:    (Flu, COVID (copy of vaccination card required)        
	
	
	

	
	
	
	


Position Interest


 Please let us know how you heard about this volunteer opportunity_________________

.                                                                                                                                                                                      
Volunteer Opportunity (see reverse side.   Please write in requested role, if not already noted) 
(check all that apply, and add any other area you may be interested, such as marketing, fund raising, web site development, etc.)                                            
☐ Virtual Welcome Center: small socialization group. Meets every Weds and Saturday at 10 am for one hour via Zoom.     
      https://us02web.zoom.us/j/8592728515    (PASSCODE 1111)    
☐ Telephone Comfort Care Program (TCCP): Call one participants from your home or office. Frequency of call varies from daily to 2 times a week, depending upon the loneliness risk of the participant. Calls last from 15 to 30 minutes. One year time commitment requested.  Please schedule these calls with your participant, so they know when you will be calling. Call us, if you have not heard from them in a few days past the scheduled call, and leaving messages with no response.   
☐ Home Visitor: A $25 background fee is required (UK background check accepted). Validation of COVID-19 Vax required. SS# (will not be shared)______________________________
☐Reading Program:   Join our team and visit a Nursing Home to read to one or a small group of 2 to 3.   Your time spent reading helps the most isolated and lonely living in our nursing homes.   
☐  Driver:  As a driver you will be responsible for delivering noon lunches Monday or Friday.  Day starts at 8:30 a.m..   Usually takes an hour and a half. 
	☐  In the last twelve months, I have not been involved in any automobile accidents I caused.
	☐  In the last ten years, I have not been convicted of driving while intoxicated or under the influence of drugs.
	☐  I understand that as a volunteer driver, my personal auto insurance will be the policy responsible for any accidents or incidents that involve my vehicle, including those that occur while I am serving as a volunteer driver for A Caring Place. 
	☐  I will provide a current copy of my driver’s license and proof of insurance and will maintain coverage during my time as a volunteer driver.
        
   ☐   Movement-Mindfulness Class   1)  Tuesday at noon: Stretches, Coordination    3)   Tuesday at 12:30 pm Mindfulness.  All programs are virtual and at link shown above.  

  ☐   Conversation and Coffee: In-Person.   If interested, please ask us.
Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.  Reminder:  Every month text or email volunteers hours served.   Every Weds at 6 pm Zoom with other volunteers for information and support.      Every first Saturday at 10 am will be Virtual community education on topics related to aging, relationships, or dementias.   We do take pictures and post in social media-newsletters.   Check here if you opt out    ☐.    
	Signature:
	                                                                                                                	Date:
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