
Personal Data 

Name 

Volunteer Application 

888 Washington Boulevard
Stamford, CT 06901

203-977-5151

stamfordseniorct.org

stamfordseniorcenter@stamfordct.gov

Date 
------

____________________________________________________________

Address Phone (Home) 
- -- - -----------------

--- - ------

City, State, Zip ________ _ _ _ _________ (Cell) _______ _ 

Date of Birth Best time to call 
---------

---------

E-mail
--------------------

Work Experience 

Employment Experience ______ __________________ _____ _ 

Volunteer Experience _______ _ ____________ Retired? _______ _ 

Skills & Interests 

Specific skills or interest you may have such as: 

Languages spoken _______________________________ _ 

Teaching ___________________ _ _ _ ____________ _ 

Health & Nutrition 
------- - ---------------- - - ------

Trades (mechanical, construction, electronics, other) ___________________ _ 

Business/Clerical 
-------- ---------------- --------

Legal 
-------------------- - - - --------------

Other 
--------------------- ----------------

Specific interests & hobbies ____________________________ _ 




