EDIE SMITH, ADC, RTVC
BRADFORD COUNTY MANOR
RR3 BOX 322
TROY, PA 16947

VOLUNTEER APPLICATION

FIRST NAME MIDDLE INITIAL LAST NAME DATE OF BIRTH

ADDRESS PHONE NUMBER
()

LIST MAJOR INTERESTS, HOBBIES, VOLUNTEER EXPERIENCE, FOREIGN LANGUAGE (S), ETC:

DO YOU HAVE DEPENDABLE TRANSPORTATION? [ 1 YES [ 1 NO

SPECIFY ANY HEALTH LIMITATIONS:

IN AN EMERGENCY, WHOM SHOULD WE NOTIFY:

NAME RELATIONSHIP

ADDRESS PHONE NUMBER

AVAILABILITY:

TIME DAY HOURS EACH WEEK

[ ]1MORNING [ ]AFTERNOON [ ]EVENING

WHAT TYPE OF VOLUNTEER SERVICE DO YOU PREFER?

SIGNATURE OF APPLICANT: DATE:

COMPLETE THIS SECTION IF JUNIOR VOLUNTEER APPLICANT:

SCHOOL GRADE

AS THE PARENT/RESPONSIBLE PERSON, | HEREBY GIVE MY CONSENT FOR THE ABOVE NAMED
APPLICANT TO VOLUNTEER AT THE BRADFORD COUNTY MANOR.

SIGNATURE OF PARENT/RESPONSIBLE PERSON DATE




