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Elders Program Application Form – Spring 2008
Due Date:  Monday, February 18th
Name:  





Phone:  




Year: ________________

Major:  





E-mail:  




Would you be willing to undergo a background check (required for all sites)?     Yes     No
I’m a returning volunteer for the Elders program.     Yes     No

*If  you are a returning volunteer, please check which time below—no need to complete the  rest of application
Which opportunity are you interested in (check as many as you are interested in).

____  Bingo with residents of Grandview, Wednesdays at 7:00-8:00 p.m.*

____  Bingo with residents at the Wilds of Sand Prairie, Mondays at 6:00-7:00 p.m.*

____  Activity/Game nights with residents of Benedictine Living Community, Mondays at 6:00-7:00 p.m.*
____ Adopt-A-Grandparent at Wilds of Sand Prairie, or Benedictine Living Community, according to your 
schedule (participate in activities or visit an elderly individual in need of companionship)
____ Bingo at Pheasant Ridge 

____Interested in volunteering, available for any site 



*come 10 minutes early to help gather residents 
Briefly describe your reasons for taking an interest in this program:  







Would you be comfortable with someone with speech or hearing impairments or with physical disabilities?   Yes    No

Explain:  













Briefly describe any experience you have had with the elderly:____________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________
What time do you have available for volunteering?  Days of the week available (circle):  M   T   W   R   F  Sat  Sun
Time of day:  AM   PM
Specific Hours:  



Do you have access to a car?      Yes         No    (If not, the Community Service Center shuttle service can transport you.)
If you are interested in Adopt- A-Grandparent:


What time do you have available for volunteering? Days of the week available (circle) M T W R F Sat Sun


Time of day: AM  PM  Specific Hours: _____________

Please return this application to the Community Service Center, 221 Johnson Student Union, by Wednesday, February 18th .
If you have any questions or concerns, please contact the program coordinators: 
Jenna Rusnacko (jrusnack@gac.edu)
Alysha Thompson (athomps3@gac.edu)

Sara Schnell (sschnell@gac.edu) 
Katherine Schnell (kschnell@gac.edu)
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