Ontario County

©
Office for the Aging U
pN A

3010 County Complex Drive

Canandaigua, N.Y. 14424 Telephone: (585) 396-4040
E-Mail: onofa@co.ontario.ny.us (315) 781-1321
Website: http://www.co.ontario.ny.us/Aging/ Facsimile: (5685) 396-7490

towards a society for all ages

VOLUNTEER REGISTRATION FORM

Name: Today’s Date:
Address:

Home Phone: Cell Phone: Work Phone:
E-mail: Date of Birth: SSN:

Emergency contact (name, phone #, relationship):

Days you are able to volunteer: How often:

How did you hear about OFA:

Do you have an independent and reliable means of transportation to and from volunteer activities? [_Jyes [ ]no

Do you have a valid NYS Driver’s License? [_]yes [ ]no (PLEASE PROVIDE COPY OF LICENSE)
List date(s) and explanation of any violations or convictions:

Have you ever been convicted of a crime? [_]yes [ ]no If yes, please specify:

Previous Volunteer Experience with the Elderly:

Previous Volunteer Training:

Have you ever volunteered for OFA before? [_]yes [_]no If yes, give dates and program:

Ontario County Geographic Area Preferred:

Areas of Interest:  [_] Advisory Council [ ] Aide at Meal Site [ _|Clerical Work [ ]Deliver Meals
[Friendly Visits [_] Insurance Counseling [ |Newsletter Mailing [_] Telephone Contact

[ ]Other:
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Directions: If you need additional space, attach a separate sheet; sign completed application on reverse side;
return completed application to address above.

Given the expectations of the volunteer position for which you are applying, explain any physical or health
accommaodations that are needed to allow you to participate in the activity on the line below.

Accommodations:

Please list two references, not related to you, that we may contact who have knowledge of your qualifications.
Please provide name, complete address, phone number, relationship, and years known.

1) Name: Phone:

Address: Relationship: Years Known:
2) Name: Phone:

Address: Relationship: Years Known:

CONFIDENTIALITY AGREEMENT AND DISCLAIMER

I understand that as an Ontario County Office for the Aging (OFA) Volunteer | am entrusted with the
responsibility of assisting Ontario County Senior Citizens in receiving the services that OFA provides. |
understand that whatever knowledge | have as a result of my work as a VVolunteer for OFA is to be kept strictly
confidential. I am to share such information, as appropriate, with OFA staff ONLY. I, therefore, pledge to keep
any and all knowledge pertaining to OFA clients and their families in complete confidence, and in so doing
honor them with the respect and dignity to which they are entitled. In addition, I will not discuss my personal

views with OFA clients or perform any solicitation.

I affirm that the statements made on this application are true. | understand that misrepresentation or omission of

facts requested is cause for my dismissal as an Ontario County Office for the Aging Volunteer.

Signature: Date:

For Office Use Only:
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