
 

Volunteer Application 

 
Thank you for your interest in becoming a volunteer at the Enfield Senior 

Center.  Please complete the volunteer information below and return this form 

to the office.  Someone will get back to you regarding what volunteer 

opportunities are available and what jobs will best match your interest and 

skills. 

Volunteer Information 
Please Print 
 

Today’s Date:   __________ 
 

Name:   _______________________________________________________________________________ 
 

Street: ___________________________ Town: _________________ State: _____ Zip Code: ______     
 

Telephone Number: (H) _______________________ (W) ____________________________________  
 
E-mail Address: _______________________ 
 

What type(s) of volunteer work are you interested in doing? 
 

Special Events ______       Dial-a-Ride ______              Bingo ______ 
 

Bingo Supper ______       Computer Lab ______    Crafts ______ 
 

Library ______         Meals on Wheels ______    Kitchen ______ 
 

Office ______            Medicare Counseling ______   Tax Aide ______ 
 

Advisory Board ______                  Commission on Aging ______         TRIAD ______ 
 

Friends’ Group ______       AARP Instructors ______                Card Groups ______    
 

Other ______   Please specify: ____________________________ Availability: _________________ 
 

Why are you interested in volunteering with us? __________________________________ 
 

How did you hear about our volunteer opportunities? __________________________________ 
 

 
 

Enfield Senior Center 
299 Elm Street 

Enfield, CT 06082 

860-763-7425 Fax 860-763-7429 


