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Southeastern Virginia Chapter

Volunteer Application

Name _______________________________________Prefer to be called_________________ 

Address _____________________________________________________________________
City ___________________________ State ______ Zip ________ Fax (______)____________
Place of Work/ School ___________________Position/ Year in School __________________
Home Phone (_______)____________
Cell Phone (_______)___________________________
Work Phone (_______)_________________ Best way to reach you? ____________________

Email Address (print clearly) ____________________________ Date of Birth:_____________
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Mark all that apply:

____ 
Family member; my _____________________________ has / had Alzheimer’s disease



Or related dementia

____ 
Friend of a person with Alzheimer’s disease or related dementia

____ 
Community Supporter

____ 
Student interested in learning more through volunteer service
____ 
Healthcare Professional
I am seeking fulfillment of community service hours/ practicum for school [ ] Yes [ ] No

School: ___________________________Degree/Program: ____________________

Hours needed: ________________

Please list and describe previous school, work, life, and volunteer experiences that may relate to volunteer work at the Alzheimer's Association. Do you have any professional/ social memberships?
1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________

4. _______________________________________________________________________

5. _______________________________________________________________________

I prefer (check all that apply):


Working alone


Working 1-on-1 with a client


Working with a group or team



Assisting a staff person
______Assisting with office duties


_____  Conducting a specialized project

_____ Public policy advocacy

_____ Public speaking

_____ Teaching

_____ Corporate solicitation

_____ Staffing an information booth

_____ Participating with workshops
_____ Providing support to family   

    members
____  Other (please specify)
Page 4 lists jobs currently available. Please indicate your preference.
When are you available to volunteer?  
_____ 
Weekdays 
_____ Weekends






_____
Mornings
_____ Afternoons






_____
Evenings
_____
 Flexible 
Please indicate which days and hours you are available to volunteer:

Monday 
____________________________________________
Tuesday
____________________________________________

Wednesday
____________________________________________

Thursday 
____________________________________________
Friday 

____________________________________________
Saturday
____________________________________________
Sunday 
_________________________________________
REFERENCES

Name
       
_______________________________________________________

Address     
_______________________________________________________

Telephone  
_______________________________________________________

Name
       
_______________________________________________________

Address      
_______________________________________________________

Telephone  
_______________________________________________________

Applicant’s Signature ____________________ ________    Date __ _________
Statement of Confidentiality
Confidential information is personal information that has been shared with the association for the purpose of service delivery, as well as personal/ financial information regarding donor contributions. It is the individual’s right that such information will be safeguarded by the association’s staff and volunteers.

The association shall maintain confidentiality as follows:

1. All written and electronic records that identify individual service recipients and

donors are confidential and may be used by designated staff and volunteers for the

services, program monitoring and/or development purposes only.

2. Records that identify individual recipients and donors shall not be made available

to any other individual, agency, or organization without either written permission

from the recipient, donor, or a legal representative of the individual, or judicial

process.

3. Computer access to confidential records will be safeguarded through restricted file

access limited to designated staff and volunteers.

4. Upon termination of my service/employment, I will deliver to the association, and

not keep or deliver to any other person or entity, any and all items and copies of

items containing confidential information.

I have read and agree to comply with the Alzheimer’s Association policy regarding

confidentiality.

________________________________________________________

Name (Please Print)

________________________________________________________

Position/Role (Volunteer)

________________________________________________________

Signature Date

Please return completed Volunteer Applications to: 

Alzheimer’s Association Southeastern Virginia Chapter

6350 Center Drive, Suite 102

Norfolk, VA 23502

Phone: (757)459-2405   Fax:  (757)461-7902 

Volunteer Opportunities

Thank you for your interest in becoming a volunteer! Volunteers are critical to the

Alzheimer’s Association’s ability to provide needed information and support to families of those who have Alzheimer’s disease and related dementias. Below are some of the ways volunteers become involved.  Please mark those of interest to you.

Sample Volunteer Activities

[  ] Community Resource Specialist
Place phone calls and do Internet searches to keep Resource Manual updated. Make changes and update

database. Work with a staff

and/or committee liaison.

[  ] Special Events Assistant
Committee member for association sponsored events. May help with any of the following: Contacting sponsors, organizing guest lists, picking up donations, arranging logistics, publicizing event, or other duties needed to organize and produce an event. All areas.

[  ] “Day-Of” Special Event Support

Serve at periodic events to help with logistics, set up, tear down, staff support, or general assistance where needed. Great for groups or people looking for an “as-needed” commitment.

All areas at various times of the year.

[  ] Library Services

Help Check in/out, shelve and maintain library items.
[  ] Delivering Items

Pickup and transport donations, event supplies, or other items on an as-needed basis. All areas.

[  ] Health Fair Representative

Serves on an as-needed basis to staff information tables at local venues to educate people about Alzheimer's disease and association services. Includes set up, tear down, handing out materials, and answering questions.

Training and materials provided. Needed in all areas.

[  ] Helpline Specialist

Provide phone support to callers by answering questions, listening, and addressing concerns about Alzheimer’s disease, community resources, and chapter services. Extensive training is provided, and a minimum of 1-year commitment for 4 hours a week is required. Available at all offices.

[  ] Office Support Specialist

Assists with general office functions.  Includes filing, copying, typing, answering phones, follow-up calls, stocking supplies, recycling, assembling packets and mailings, shredding, using the Internet, or others. Training is provided. All locations.

[  ] Speaker’s Bureau

Represent association at speaking engagements and present information on a variety of AD-related topics. Must be comfortable with public speaking and an experienced presenter. Training, support, and materials provided. Must stay current on research and topics. Volunteers work on an as-needed basis.

Needed in all geographic areas.

[  ] Other

If not listed, include notes on how you would like to get involved. ________________________
________________________________________________
___________________________

While it is not always possible to employ all the many talents offered by volunteers, we will attempt to utilize any experience or interests you are willing to share, and to accommodate your schedule and availability. 
Emergency Contact





Name _____________________________________________________________





Phone_________________ Alternate phone/ Email__________________________





Relationship to volunteer _______________________________________________


(This information must be completed before beginning volunteer service.)
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