APPLICATION FORM

Please fill out the following questionaire so that we might best be able to benefit from
your volunteer time allowance. This and all information will be kept confidential.

Date:

Name:

Address: City:

Day Phone: Evening Phone:

Best Time to Call: AM. P.M.
Martial Status: [_IM [Jw [Js [Ip Age:

If Employed, Where? : Occupation:

Hobbies, interests, special skills:

Doyouhaveuse/ownacar? [ Iy [N Have Auto Insurance: [_|y LN
Do you have any problems dealing with senior citizens? [Jy [N
Except for minor traffic offenses, have you ever been convicted of a felony? Cly [N

Where did you learn of our program?: DNcwsf)apcr “ [IFriend DFIyer [lother

What has prompted your interest in the "Meals on Wheels" program?:

O, ST Ty

LAKE CITY SENIOR CENTER, INC.
1916 Lakewood Dr. » Coeur d'Alene, ID 83814 « (208) 667-4628




