Presbyterian
Vﬂlaggg Volunteer

OF MICHIGAN Application

SERVING SENIORS & COMMUNITIES

Contact Information Date

Name

Last First Middle

Address

City State Zip

Phone

Home Work Mobile

Email Date of birth

Interests

Why are you interested in volunteering?

Do you have a specific opportunity in mind or personal interest?

Or do you have a specific area you would like to serve?

History

Have you ever been convicted of a felony and/or Medicare fraud? Yes No[O

If yes, please explain when, where, and the nature of the offense:

Do you have any contagious or communicable disease that is a

direct threat to the health and safety of others in the workplace? Yest NoO

If yes, please explain:

Updated 12/13/2017



Preferred Location

Battle Creek Holly
O The Village of Mill Creek O The Village of Holly Woodlands

Jackson
0O The Village of Spring Meadows

Bay City
[0 The Village of Hampton Meadows

Chesterfield
O The Village of East Harbor

Kalamazoo
0 The Village of Sage Grove

Pontiac
0O The Village of Oakland Woods

Clinton Township
[0 The Village of Peace Manor

Detroit Redford

O Delta Manor O The Village of Redford

O Hartford Village

O The Thome Rivertown Neighborhood Rosebush'

O The Village of Bethany Manor O The Village of Rosebush Manor
00 The Village of Brush Park Manor Paradise Valley st. Clair Shores

[ The Village of Harmony Manor [ Lakeshore Senior Living

O The Village of Oakman Manor

O The Village of Woodbridge Manor Southfield

0O The Village of St. Martha’s O Home Office

O The Park at Trowbridge
Flint

0 McFarlan Home Warren

00 The Village of Warren Glenn
Harbor Springs

O The Village of Hillside
O Perry Farm Village

Westland
0O The Village of Our Saviour's Manor
00 The Village of Westland

If placed, I will be dependable, and honor all volunteer policies and guidelines and respect the seniors I serve.

Volunteer Signature

Date

A volunteer is anyone who, without compensation or expectation of compensation, performs a task at the direction and on behalf of Presbyterian Villages of
Michigan (PVM). “Volunteers” are not employees of the agency. A volunteer must be over the age of sixteen to volunteer without a parent, guardian, or adult.
A parent, guardian, or adult must accompany a volunteer under the age of sixteen at all times. All information provided in this application is considered
confidential. If you have questions about this application or need additional information, contact your direct supervisor or volunteer representative.
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