Neighbor to Neighbor 
Ouray County, Colorado

Commitment and Service Application

							                    Date ____________________________

Full Name ____________________________________      Phone (H)_______________________________

Other names (Maiden) ______________________________________________

Address ________________________________________              (W)_______________________________

PO Box ________________________________________		 (Cell)______________________________

City____________________________ State_______ Zip____________

Drivers License# ___________________  State Issued _______________    Expiration Date_____________                 

Auto Insurance Coverage ______________________________________    Expiration Date _____________

Beneficiary ______________________________________________________

Date of Birth ______________________________			Please Circle:   Male    Female

Email: ______________________________  Congregation or Community ___________________________

Occupation (past or present) ___________________________________ Employer ____________________

Emergency Contact (Name and phone #) ______________________________________________________

Special skills or interests ____________________________________________________________________


I will volunteer for:				I will drive to:				My vehicle is a

_____ Transportation in my car		______ Ridgway				_____ Sedan
_____ Shopping with				______ Montrose				_____ SUV  
_____ Shopping for				______ Ouray				_____ Truck
_____ Friendly visiting                                 ______ Grand Junction                                _____ 4WD 
_____ Friendly phoning			
_____ Special Events				DAYS AND/OR TIMES I AM NOT AVAILABLE	
_____ Meals on Wheels											
_____ Drive senior van			_________________________________________
_____ Computer Skills			
_____ Bookkeeping Help			_________________________________________
_____ Handy Person
_____ Respite Assistance			TIMES OF THE YEAR I AM NOT AVAILABLE

						___________________________________________



NAME __________________________________________

Are you allergic to pets, smoke, etc? ________________________________

Do you speak any languages other than English?_________________________________________

Comments: ________________________________________________________________________

Hobbies_____________________________________________________________

Previous Volunteer Experience ( Please include dates, location and agency name.) __________________________________________________________________________________________


How did you hear about the Neighbor to Neighbor program? _____________________________________

Why are you interested in becoming a Neighbor to Neighbor volunteer? ____________________________



What has been your experience with older and/or disabled adults ? ________________________________





Volunteer Disclosure and Authorization to Release Records

I understand and agree that the information supplied was submitted by myself and all information is true and correct, to the best of my knowledge.  The Neighbor to Neighbor program has my authorization to investigate my personal history and driving record. A background check may be conducted to verify the veracity of the information submitted.  I will hold no person liable for giving or receiving information in this investigation.  I release and indemnify Neighbor to Neighbor against any liability that might result from making such background checks. 



Volunteer Signature ________________________________                            Date __________________

When completed, please return to:

Neighbor to Neighbor
PO Box 463
Ouray, CO
81427

