Stuvmit P

Senior Citizen Services

C O UNTY

SENIOR CITIZEN
SERVICES

Volunteer Application Form

Name
First, MI, Last
Address City State Zip
Phone
Email Birth
Date:

Past Volunteer Experience (Please Describe)

What are some of your specific interests, skills, or hobbies?

Availability
Please check the days you're available and type what hours you are available.

Monday

Tuesday

Wednesday

Thursday

Friday

Please return to Summit County Senior Citizens Director Jessica Wilde
via email at: jwilde @summitcounty.org



Public Information Officer

Public Information Officer

Public Information Officer

Public Information Officer

Public Information Officer

Public Information Officer
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