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Volunteer Application  
                 Date____________ 
(Please print)  
Name_____________________________ Phone(H) _____________ (W/Cell)_____________ 
 
Address_______________________________________________________________________ 
            Street or PO Box               City                  State        Zip 
Email ______________________________________ 
 

Circle days and times of the week you are available 

 Mon. Tue. Wed. Thur. Fri. Sat. Sun. 

a.m.  
p.m. 

a.m.   
p.m. 

a.m.   
p.m. 

a.m.  
p.m. 

a.m.  
p.m. 

a.m. 
p.m. 

a.m. 
p.m. 

Our center is open from 8:00 a.m. to 4:30 p.m. Monday-Friday 
 

“We make a living by what we do, but we make a life by what we give” 
   Winston Churchill 
      
Where did you hear about the Senior Volunteer Program? 
_______________________________________________________________________________ 
 
Please tell us why you are interested in volunteering with our program. 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Previous volunteer or work experience._________________________________________  
 

_______________________________________________________________________________ 
 
Do you have any limitations that might interfere with volunteering? _____, if yes,  
 
please explain._________________________________________________ 

 
Areas of Volunteer Service: 

(Please indicate your desired preference in numerical order.) 
 
Senior Connections:    Senior Center:   Meals on Wheels: 
_____  Volunteer Visitor    _____ Clean Crew   ____ Route Driver 
       (2x month)    _____ Craft Corner      ____ Kitchen Aide 
_____  Friendship & Flowers Visito     _____ Center Assistant 
       (1x month)    _____ Foot Care         Office:     
       _____ Fundraiser   ____ Office Aide* 
       _____ Grant Writer 
       _____ Mailing  
        
* Requires previous customer service experience and computer skills 
 
Ongoing ___  Short term___  Substitute___  Special or one time projects____ 
 
  
 

White Bear Area Senior Program
2484 E. County Road F 

White Bear Lake, MN  55110 
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References 
Please list one personal and one professional reference.  
(Give full name, address, and daytime phone.) Please print 
 
1. ________________________________________________________________________  
 
2. _______________________________________________________________________ 
 
Emergency Contact Information 
Please list one person to call in case of emergency.  
Give full name, address, and daytime phone.) Please print 
 
1. ________________________________________________________________________  
 
The above information is correct to the best of my knowledge. I understand that this form 
is confidential and its contents will not be released, to anyone without my written 
consent, (exception, references will be made aware of your volunteer position 
application) I agree to notify White Bear Area Senior Program of any changes in the above 
information.  
 
____________________________________________   __________________________ 
Signature                    Date 
____________________________________________   __________________________ 
Volunteer Coordinator signature                 Date 
 
 
Please list any additional skills, interests or comments you would like to  
share with us. 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Return to: White Bear Area Senior Program 

2484 County Road F E 
White Bear Lake, MN  55110 
Or Fax to: 651-653-3127   

 
Thank you for your interest in volunteering with the White Bear Area Senior Program. 
Our volunteer’s passion, skills, experience and time are invaluable to the operation 
of all our programs.  If you have further questions please call 651-653-3121.  
 
 
 
 
 

Mission Statement 
 

The mission of the White Bear Area Senior Program is to provide information, activities, and services to 
enhance the lives of older adults.  We strive to provide and create opportunities in a manner which affirms 

the dignity and self-worth of each individual. 

Background checks are required for volunteers  
who participate in specialized Areas of Service. 


