Graceful Years Program Volunteer Application
Thank you for your interest in volunteering with the Graceful Years Program!
Our volunteers help older adults stay connected, healthy, and independent through companionship, wellness activities, and community support. 

Personal Information

Full Name: ______________________________

Date of Birth: ___________________________

Address: ________________________________

Phone Number: __________________________

Email Address: __________________________

Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email

Emergency Contact
Name: _________________________________
Relationship: ___________________________
Phone Number: __________________________

Volunteer Interests
Which activities are you interested in helping with? (Check all that apply)

☐ Friendly Visits/Companionship

☐ Telephone Reassurance Calls

☐ Home Safety Check-Ins

☐ Light Housekeeping

☐ Meal Preparation Assistance

☐ Grocery Shopping Assistance

☐ Transportation Assistance

☐ Exercise and Wellness Activities

☐ Group Events and Activities

☐ Other: _______________________________



Availability
Days Available:
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday
Preferred Times:
☐ Morning
☐ Afternoon
☐ Evening

Approximate Hours Per Month You Can Volunteer:
☐ 1–5
☐ 6–10
☐ 11–20

Experience & Skills
Have you worked with older adults before?
☐ Yes
☐ No
If yes, please describe:


Do you speak any languages other than English?

☐ No

☐ Yes: _________________________________

Special skills, hobbies, or interests you would like to share with participants:

Certifications & Training

Please check any certifications you currently hold:

☐ CNA

☐ Medication Aide

☐ CPR Certified

☐ First Aid Certified

☐ Nursing Student

☐ Healthcare Professional

☐ Other: _______________________________

Certification Expiration Date(s):

Transportation
Do you have reliable transportation?
☐ Yes
☐ No

Are you willing to travel within the service area?
☐ Yes
☐ N

Why Do You Want to Volunteer with Graceful Years?
Volunteer Agreement
I certify that the information provided is true and complete to the best of my knowledge. I understand that submitting this application does not guarantee placement as a volunteer.

Applicant Signature: ________________________

Date: __________________
