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COMMISSION ON 2331 Fifth Avenue, Troy, New York 12180

ECONOMIC OPPORTUNITY (518) 272-1006 * Fax (518) 272-6020
Foster Grandparent Volunteer Application

Name:

Date: / /

Address:

Other Information
Do you volunteer now? If so, please indicate where
and number of hours:

Telephone Number: - -

Will you continue to volunteer at this site in addition
Social Security Number: - - to our program?

Marital Status:

How did you hear about the Program?
Date of Birth: / /

Place of Birth: Why do you want to be a Foster
Grandparent?

Years of school completed:

Previous Occupation:

Please tell us what days & times you would be willing

Responsibilities in previous occupation: to work:

Please give us three references to contact : What age group do you prefer to work with?:
(not relatives)

Name: Pre-School  Grade School _ Teens
Relationship:

Phone: - - Do you have a specific location you’d
Comments: prefer?:

Health Information

Name:
Relationship: Your current physical condition:
Phone: - - Excellent:___ Good: Poor:
Comments:
Do you have any restrictions?
Please explain:
Name:
Relationship:
Phone: - -
Comments: Doctor’s name:

Foster Grandparent Signature:

Program Director Signature:

Case Manager Signature:

Phone: - -

Fax:
Date:
Date:
Date:




