alzheimer’s association’ - .
O Volunteer Application

the compassion to care, the leadership to conquer

Name: Phone where best reached:

Address: City/Zip

County Date of Birth (some programs require a minimum age)
Education: student (current grade level) collegegrad ___ professional
E-Mail:

Previous volunteer experience?

Additional Information: (ie, seeking employment, preparing to relocate, etc)

Please check those opportunities of interest to you * o year commitment- training provided

Weekday Only Opportunities  (Timonium) Flexible Days/Times (various locations)

On Call-Mailings/Packet Prep Event VVolunteer

On Call -Office/Clerical (age 14 and up) *Family Support Group Facilitator

DataEntry *Community Outreach/Ambassador

*Helpline Specialist Prof.Education/Presenter

Days/Times generally available to serve: Locations where you can serve:

Monday morning  afternoon eve Baltimore City Kent

Tuesday morning  afternoon eve Baltimore Co.  Talbot

Wed morning  afternoon eve Anne Arundel _ Dorchester

Thurs morning  afternoon eve Carroll Worchester__

Friday morning afternoon eve Cecil Wicomico

Saturday morning  afternoon eve Harford Somerset

Sunday  morning  afternoon eve Howard Frederick
Washington Garrett
Caroline Allegany

Queen Anne’s
If you are a student seeking Community Service Hours
please tell us how many hours you need to serve and during what time frame

Number Service hours needed By or during

Thank you for your interest in supporting the Alzheimer’s Association. You will be
contacted promptly by our volunteer coordinator



