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HENDRICKS COUNTY SENIOR SERVICES 
VOLUNTEER APPLICATION 

 
Thank you for your interest in volunteering at Hendricks County Senior Services! Our volunteers help us 
achieve our mission: to help older persons live with independence and dignity, with the best quality of 
life, in the home of their choice, for as long as possible.  
 
 

Tell Us About Yourself: 

Name: ________________________________________________________________ 

Address:____________________________________________________   Town: ______________________   Zip Code: ______________ 

Email Address:________________________________________________   Phone_______________________________________________ 

Current or Previous Occupation(s): ________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Current or Previous Volunteer Experience(s):_____________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Education/Background: _____________________________________________________________________________________________ 

Hours/Days of Week Available*: ___________________________________________________________________________________ 

*Hendricks County Senior Services is open Monday to Friday from 8am to 4pm.  Evening and weekend 

opportunities may be available. 

Why are you interested in volunteering at HCSS?________________________________________________ 

___________________________________________________________________________________________

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

List any additional information, special interests, or experiences you feel may be helpful to us in 

considering your application. _________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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How did you hear about our program? 

 From a friend/family member 

 From a member of the Senior Center 

 In the newspaper 

 On the Internet/Online 

 Other:__________________________________ 

 

On the next page, please mark areas of interest.   

 

 

Volunteer Signature 

I certify that information/answers given herein are true and complete to the best of my knowledge.  

Signed: _______________________________________________________________  Date:______________________________  

 

We consider applicants for all volunteer positions without regard to race, color, religion, sex, national origin, 

age, marital or veteran status, sexual orientation, the presence of a non-job related medical condition or 

handicap, or any other legally protected status. 

 
Please return the completed form by mail to: 
Hendricks County Senior Services  
P.O. Box 448         
1201 Sycamore Lane 
Danville, IN 46122  
 
Or, email Becky Brownfield at bbrownfield@hcseniors.org    
 
Thank You! 
Website:  www.hcseniors.org                                                                Phone:  317-745-4303 
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Name:   ___________________________________________________ 

 

Interests and Abilities: 

Volunteers at Hendricks County Senior Services support our mission in a variety of ways. Please, tell us 

what skills, talents, interests and special abilities that you would like to share with seniors and our 

agency. 

 Front Desk Administrative Volunteer 

▪ Answering phones, filing, mailings, giving tours  

 Kitchen Volunteer 

▪ Picking up lunch or grocery store donations, serving lunch, hostess, dishwashing 

 Food Pantry Volunteer 

▪ Packing food pantry bags, organizing food pantry donations, helping with the food pantry 

every other Tuesday morning.  

 Germ buster 

▪ Wiping down/sanitizing assigned areas weekly.   

 Support Group Reminder Calls 

▪ Calling individuals on specific days to remind them of their upcoming support group.  Can 

be done from home. 

 Home Assistance  

▪ Flower Bed Clean-up, Lawncare, Clean Exterior Windows, Rake Leaves, Snow Removal 

 Facility Maintenance 

▪ Gardening, Handyman jobs, Windows (inside/outside), Minor Repairs of Durable Medical 

Equipment 

 Senior Center Activities 

▪ Fitness Center Attendant, craft leader, gardening, pet therapy, other special skills (dance 

instructor, musical entertainment, etc) 

 Seasonal Volunteer 

▪ Decorate, wrap gifts, assist with Christmas Cheer 

 Fundraising/Special Event Volunteer 

▪ Event set up or tear down, decorating, mailings, registration, photographer 

 Tech Support Volunteer 

▪ On a quarterly basis, being available to answer phone, tablet and computer questions for 

seniors.  Sessions normally done during the day, but could be an evening as well.   

 Special Training Required Volunteer 

▪ Tax Assistance, SHIP (Medicare Counselor), Dementia Friends Educator, Fraud/Scam 

Specialist 

 Friendly Services  

▪ Phone Pal or Friendly Visitor 


