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 (Please print)

Name: 


Current Address: ___________________________________City: __________________________Zip:_________

Permanent Address (if applicable):_______________________________City:____________________Zip:________

Home Phone: 


Work Phone: 


Cell Phone: 


Fax: 


E-mail: 


Date of Birth: (year optional):
Alzheimer’s Association Western North Carolina Chapter Volunteer Candidate 
Information
Why are you interested in volunteering with the Alzheimer’s Association? 

_____________________________________________________________________________________________


I am a… (Please check all that apply)

· Concerned Friend

· Family Member/Caregiver of a person with dementia
· Health Care Professional

· Other________________________________________

Current Employer (if applicable):______________________________________________________________ 

Business Address: ________________________________________________________________________
Position:________________________________________________________________________________ 

Business Experience/ Special Skills:_________________________________________________________ 

________________________________________________________________________________________

What days and times are best for you to volunteer?   Check where appropriate.

	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


In what area(s) are you interested in volunteering?  Please check one or more.
	· Administration/Office

· Work in our office during business hours assisting with both on going and special administration/clerical projects, data entry and telephones.

· Positions available for both weekly and on-call basis volunteers.
	· Education

· Assist with the education and outreach programs throughout Orange County (i.e. Speaker’s Bureau).
· Positions available for health professionals as well as laypeople.

	· Public Policy
· Advocacy and public policy for Alzheimer’s disease and the Alzheimer’s Association Western Carolina Chapter. 
	· Marketing/Development/Special Events

· Assist with Special Events, fundraising and marketing for the organization.


	· Family Services

· Work with families and individuals affected by Alzheimer’s disease (Please check all that apply):
· Support Group Facilitator
· Helpline
· Memories in the Making Art Program
	


Education/Degrees (if applicable): 


Additional language(s) spoken other than English?  If yes, please indicate:


Where in Western North Carolina are you able and willing to travel to? 
· Piedmont (Iredell, Rowan, Lincoln, Gaston, Cleveland, Mecklenburg, Union, Cabarrus, Stanly, Montgomery, Moore, Anson, Richmond)
· Triad (Surry, Stokes, Rockingham, Caswell, Yadkin, Forsyth, Guilford, Alamance, Davie, Davidson, Randolph)
· Foothills (Ashe, Alleghany, Watauga, Wilkes, Caldwell, Alexander, Burke, Catawba)
· Mountains ( Cherokee, Graham, Clay, Swain, Macon, Jackson, Haywood, Transylvania, Madison, Buncombe, Henderson, Avery, Mitchell, Yancey, McDowell, Rutherford, Polk)
Civic/Community Agency Volunteer Service:
	Name of Organization(s)
	Capacity Served:
	 Contact Info:
	Yrs. of  Service:

	
	
	
	

	
	
	
	

	
	
	
	


Other Community Affiliations (schools, churches, clubs, activities):


Personal References:
	Name of Person(s)
	Relationship:
	Phone:
	No. of Yrs. known:

	
	
	
	

	
	
	
	

	
	
	
	


I, 



, give consent to contact the above listed References. ______(Please initial)
Emergency Information:
Friend or relative to contact: 

Phone Number: (Day):



        (Evening):[image: image1.png]



For office use only:


Input into RP		Auto Insurance


Disclosure Form		Name Tag


Orientation Date		Additional Training












