
Volunteer Application 

Thank you for your interest in becoming a volunteer for Greater Harleysville and North Penn Senior Services (GHNPSS). 
Working with volunteers is a very important part of what we do and we appreciate your willingness to share your time and 
talent to help us provide services and programs that ensure older adults thrive in their communities. 

All of the following must be completed and processed before starting your volunteer experience: 
• Volunteer Application
• Code of Conduct Form
• Criminal Background Form

Please complete this form in its entirety and return it to the Center to which you are applying. You will then be contacted for an 
interview. Afterwards, your references will be verified and a criminal background check will be performed. After completing the 
process, you will be contacted with information on your start date. 

Applicant Information and Questionnaire 

Name: ________________________________________ _ 

Date of Birth (mm/dd/yyyy): ___ / ___ / ___ _ 

Home Phone: (._ __ _, ___ _ 

SSN: _______________ _ 
(SSN used for background check purposes only) 

Cell Phone: ( ) ___ _ 

Email Address:-------------------------------------

Address: ----------------------------------------

City: ________________________ State: ______ _ Zip: _____ _ 

County: __________________ _ Township/Borough: ____________ _ 

Gender Identification: □ Male □ Female □ Other: 
-----------------------

1. Please select the location(s) at which you wish to volunteer.

□ Encore Experiences in Harleysville □ The PEAK Center in Lansdale

2. Please select the area(s) of service for which you are interested in volunteering? (Check all that apply)

□ Greeter's Desk □ Kitchen/Meal Serving □ Administration Assistance □ Special Events □ Maintenance

□ Cleaning □ Technology Assistance □ Class Instruction/Workshop (Topic:------------�

□ Other:---------------------------------------

3. What days would you be available? (Check all that apply)

□ Monday □ Tuesday □ Wednesday □ Thursday □ Friday

4. What hours would you be available? (Check all that apply)

□ Morning: 9:00am-12:00pm □ Lunch: 11 :00am-1 :30pm □ Afternoon: 12:30pm-3:30pm

5. How often would you be likely to volunteer?

□ Daily □ Weekly □ Monthly □ As Needed

6. Do you have any special interests or skills that you would like to share at GHNPSS? □ Yes □ No

If yes, please describe:

Application continues on the back ...



FOR OFFICE USE ONLY

Application received by: ______________________________________________________________________________     Date:  _____/_____/_____

Criminal Background Check performed on:  _____/_____/_____         Passed:  q  Yes  q  No

Volunteer Status Approved:  q  Yes  q  No        Start Date:  _____/_____/_____        Entered into Co-Pilot on _____/_____/_____
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