BLOUNT COUNTY COMMUNITY ACTION AGENCY
3509 TUCKALEECHEE PIKE, MARYVILLE, TN  37803

865 983-8411       www.blountcaa.org
VOLUNTEER APPLICATION 
__________________________________________

_________________

_________________

Name:  Please Print – (Nickname, if preferred)


Home Phone


Cell Phone

__________________________________________

_________________

_________________

Mailing Address






City/State/Zip


Last 4 digits SS# 

(only for records)

__________________________________________
______________

_________________________

Emergency Contact Person(s)



Phone#



Volunteer’s E-mail Address



















Optional:  This information is used for program statistical reporting only.
Birthday:  ________/________/________
Gender:        Male       Female
                    Month          Day           Year


Volunteer:   (Please Circle One)                 Clerical Work       Telephone Reassurance     Commodity Food Distribution
   Senior Nutrition Program (Mobile Meals)     House Repair     Income Tax Preparation      Internship/Field Placement

_______________________________________
         _____________________________           _____________________

State and License #



         Expiration of License

            Automobile Ins. Co.

Do you want a reminder call or e-mail?          (Please circle one)            Call            E-mail

Days you can volunteer:       (Please circle)          Mon     Tues     Wed     Thurs     Fri

How often can you volunteer:      (Please circle)     Daily     Weekly     Bi-Weekly     Monthly     Substitute

Congregate Site (for Mobile Meals Volunteers only):           Site Name    ____________      Days Available __________


CONFIDENTIALITY AGREEMENT

As a volunteer for Blount Community Action Agency Programs, you may have access to certain information concerning the participants of that program.  By signing this agreement, you agree to abide by this confidentiality agreement while you are an active volunteer and after your volunteer service has ended.

Volunteer Signature   ___________________________________________________   Date  ____________________

Staff Member Signature  ________________________________________________  Date  _____________________

