f)(\ Jewish Family
SERVICES

Volunteer Application

Today’s Date:

Name:
Address:
Phone: (H): ©):
E-Mail: Date of Birth:
Preferred contact method: Phone Email Emergency Contact:

Please circle Name/Phone

Please tell us a little about your interests:
How often you are willing to volunteer: Are you comfortable with senior adults?
O Weekly OVYes ONo  OPossibly
O Monthly

O Annually (special events)

Which of the following programs interest you (check all that apply):

Matters of the Heart Behind the Scenes

O Friendly Visits with Seniors (monthly) O Meal Preparation

O Friendly Phone Calls to Seniors O Assemble Simcha Centerpieces

3 Delivery/Errands Driver O Bagel Pick-Up O Office Assistance
O Meal Delivery ) )

O Food Pantry Helpers Holidays & Sp_emal Events _

[ Lead or Help with Shabbat Services O Make Special Event/Holiday Bags
O Pro Bono Professional Services (specify): O Help at Special Events/Holidays

O Lead or Help with a Special Programs

Other
Please let us know about any other talents or knowledge you have or areas that interest you:

For JES staff only:

Please return this completed application to:
Roberta Rodgers, Community Liaison
Roberta.Rodgers@jfscharlotte.org

5007 Providence Rd, Ste. 105, Charlotte, NC 28226
Fax: 704.364.6596
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