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Volunteer Application 

Please print

First Name                                                                     Last 

Address                                                                              City/State/Zip 

Telephone(s)                                                                               Email 

Personal Information (please circle correct response):

Gender:
Male
Female
Date of Birth: 

Physical Limitations:
No
Yes  (Explanation) 

List your particular interests, skills, hobbies and languages other than English: 




Former work/occupation                                              Most recent employer 
List previous volunteer experience: 

List two personal references



1 

2 

Program Preference: (Circle any that interest you)

Memory Lane Thrift Store           Miller’s Place Adult Day Health Care       Site Maintenance

Meal Service         Miller’s Place Alzheimer’s Day Care Resource Center      Reception Desk

Special Events

Volunteer availability: (Circle all applicable)


Number of Days per week: 1  2  3  4  5

Monday        Tuesday
 Wednesday       Thursday        Friday       Saturday         No Preference

How many hours are you available? 
DMC Foundation proudly celebrates 35 years of service to this community!

