
Foundation on Aging for Larimer County
Volunteer Application  

.    
As a volunteer/intern with the Foundation on Aging for Larimer County, you will be 
supporting and representing the needs and interests of seniors in Larimer County. Please 
fill out the following form so we can learn more about you. Thanks in advance for your 
interest in joining us.

Part I. Personal Information

____________________________ _______________________ ____
First Name 	

 	

 	

 	

 Last Name 	

 	

          MI

________________________________________________
Current Street Address

City __________________ State ______ Zip Code_______

Home Telephone:______________	

 	

  Email:____________________

Part II. Availability
Available hours:

• Mornings   ___ am to ___ am
• Afternoons ___ pm to ___ pm
• Evenings    ___ pm to ___ pm

What days of the week (Monday-Friday) are you available to volunteer?

___________________________________________________________________________

How often would you like to volunteer?
• Regularly. How many hours per week? __________
• Periodically. How many hours per month? __________
•Work on a one-time or short term project  ___________

Part III. Skills and Interests

How did you hear about FOA?

______________________________________________________________________

______________________________________________________________________

Why are you interested in volunteering with us?

______________________________________________________________________

______________________________________________________________________



As a volunteer, what special skills or abilities will you bring to our organization?

______________________________________________________________________

______________________________________________________________________

What other organizations have you volunteered with?

______________________________________________________________________

______________________________________________________________________

Please check the volunteer work you are interested in doing (check all that apply):
( ) Writing, editing PR materials
( ) Organizing speaking events
( ) Fundraising
( ) Public education 
( ) Writing thank you notes
( ) Mailings (stuffing envelopes, stamping envelopes, etc.)
( ) Technology assistance (website updates)
( ) Research assistance
( ) Light clerical assistance ( data entry, creating mailing labels, etc.)
( ) I want to know more about my options
( ) Other _____________________________________

Part IV.  Personal References

Please identify two people we may contact, by email or phone, as personal references.

__________________________________________   _____________________________________
Name	

 	

 	

 	

 	

 	

 	

    Name

_________________________________________    ______________________________________
email	

 	

 	

 	

 	

 	

 	

    email

Phone:_________________                                          Phone: __________________

Your Signature: __________________________________          Date: ________________________

If you are interested in volunteering for FOA please complete, and return this Volunteer 
Application Form to:
Kristy Wygmans, Programs Coordinator
Foundation on Aging for Larimer County
P.O. Box 288
Fort Collins, CO  80522
(970) 310-4900
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