
VOLUNTEER APPLICATION 
 

Application Date: ______________________ 
 

 

  SKILLS & EXPERIENCE 
  Special training, skills, hobbies ___________________________________________________________ 
  ____________________________________________________________________________________ 
  ____________________________________________________________________________________ 
 
  List groups, clubs, organizations memberships in which you are affiliated _________________________ 
  ____________________________________________________________________________________ 
  ____________________________________________________________________________________ 
 
  Please describe your prior volunteer experience (include organization names and dates of service) 
  ____________________________________________________________________________________ 
  ____________________________________________________________________________________ 
  ____________________________________________________________________________________ 
  ____________________________________________________________________________________ 
 
  List any medical conditions the Center should be aware of ____________________________________ 
  ____________________________________________________________________________________ 
 

 

 

Are you retired?    No    Yes 
Do you have a driver’s license?    No    Yes 
Do you have car insurance?    No    Yes 
Do you have a car available for transporting others?    No    Yes 

PERSONAL INFO 
Name _______________________________________________________________________ 
Mailing Address _______________________________________________________________ 
Physical Address (if P.O. Box) ____________________________________________________ 
Home Phone _________________________ Cell Phone _______________________________ 
Email Address ________________________________________________________________ 
 
Would you prefer we use your home or cell phone when calling? ________________________ 
DOB ____________________ Month/Date/Year 

 
Emergency Contact Name _____________________________ Phone Number _____________ 

How did you hear about this program? ____________________________________________________ 



 

Please mark all areas you are interested in together with the  days/hours you are available and 
return this application to Sandpoint Senior Center. 
(Sample)  John Doe  Available Mondays and Tuesdays from 10 am – 1 pm 

  
Baking pies, cookies, etc. for events  
Collect donations for special events  
Food services (Help in dining room, chopping vegetables, etc.)  
Home delivered programs drivers  
Landscape/gardening  
Sell raffle/other tickets  
Serve as a SASi Board of Director  
Teach a class  
Transportation   
Work at fundraisers  
Moving heavy items  
Decorating (example: for holidays)  
Snow Shoveling  
Playing Music  
Technical Support  
Other: (Please describe)  
 
 
Onsite 4 Seniors Volunteer (See information below)  
 

Onsite 4 Seniors 
In 2007 we opened the DayBreak Center now known as Onsite 4 Seniors, a dementia respite care program for 
adults. Designed to provide socialization and programming that focuses on the mind, body, and spirit. 
 

 Dementia care and respite for caregivers 
 Individualized care plans 
 Therapeutic activities 
 Exercise & music programs 
 Healthy snacks & lunch 
 Caregiver support & resources 

 
Onsite 4 Seniors is located on the same property as the SASi but is a separate business. They are always 
looking for volunteers, if you are interested in any volunteer opportunities with them please contact Onsite at 
208-265-8127. When volunteering you can help with caregiving duties, playing cards or games, having 
conversations etc……. 

Hours of Operation: Monday, Tuesday, Wednesday, Thursday  and Friday  (excluding holidays). Hours 
vary. 

 

A Background check will be done upon receiving this completed form. Initials here _________ for approval. 

Signature ________________________________________          Date ____________________ 










