
 

 
Volunteer Application 

 
 

Today’s Date _________________________   Date of Birth __________________________ 

Full Name___________________________________________________________________ 
                            Last                        First                        MI              “Nickname” 

Address ____________________________________________________________________ 
                                    Street                            City/State            Zip Code 

Phone Number ____________________________ Mobile Number _____________________  

Email address ________________________________________________________________ 

Emergency Contact____________________________________________________________ 
     Name   Relationship   Phone 

I am 18 or older   □ Yes  □ No                              I have a food handler’s permit       □ Yes   □ No 

 

Date available to begin ____________________________ 
 

Current Availability (List days and times are you available to volunteer):  

 Sunday   Monday   Tuesday   Wednesday   Thursday   Friday   Saturday  

 

 

      

  

I am interested in serving in the following area(s), check all that are applicable:  

□ Table Games   □ Bingo Helper □ Special Events   □ Central Supply  

□ Wii Games  □ Wacky Ball  □ Singalongs   □ Gathering Residents 

□ Small Group Trivia □ Serving Meals □ Playing an instrument         □ Bible or Book Club 

□ 1:1 Visits                     □ Outdoor Walks        □ Church                            □ Gardening  

□ Reading to Residents □ Nail Care  □ Pet Therapy  □ Computer Support 

□ Office Support  □ Arts & Crafts □ Music Class   □ Prayer 

□ Other______________________________________________________________________________ 

OVER 



 

Degree/s/Educational background: 

____________________________________________________________________________ 
 

Special Skills, Talents, or Interests: 

____________________________________________________________________________ 
 

How did you find out about volunteer opportunities at CRISTA Senior Living?  

_____________________________________________________________________________ 
 

Student Volunteers (under age 18) – 
 

School ___________________________________________    Grade ____________________ 
 

I understand that as a volunteer the following applies to me: 

 I am not required to get a TB test or a background check. 

 I must complete volunteer orientation. 

 I must sign-in and record hours of service. 

 I must wear a volunteer badge whenever I am volunteering. 

 I cannot be unsupervised with residents in private areas and must remain in common 

areas. 

 If under age 14, I must volunteer with my parent or guardian present. 

 I may volunteer up to 8 hours a month during the school year. 
 

Signature _________________________________________________ Date _______________ 
  

Parent Name _______________________________  Phone Number _____________________ 
  

Parent Signature ___________________________________________ Date _______________ 
  

 

Adult Volunteers – 
  

I understand that as a volunteer the following applies to me: 

 I must complete an annual TB skin test. 

 I must complete a background check every other year. 

 I must complete volunteer orientation and have my photo taken. 

 I must sign in and record hours of service. 

 I must wear an ID badge whenever I am volunteering. 
 

Signature _________________________________________________  Date ______________ 
  

Volunteer Coordinator- Kristi Garat (206) 546-7448 - kgarat@crista.net 

mailto:kgarat@crista.net

