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AHRC Suffolk – Volunteer Form

        Warm hearts and helping hands…
Application Date _______________________________________________
Please check all areas of service that you are interested in: 
___ Assistant Chaperone – Be that extra pair of eyes and hands during community outings and on medical appointments.*

___ Business Advisory Committee – Volunteer business people share their expertise, contacts and resources to market AHRC’s business enterprises.

___ Candlelight Ball and Golf Committees – Members are responsible for the success of these two major fund raising events.

___ Bingo – Chapter operates a smoke-free Friday night Bingo game, and occasional weekend day games in Melville.  Volunteers sell bingo cards, call, admissions and various other related duties.

___ Gift Shop – AHRC Gift shops stock a variety of inexpensive gift items, novelties and sundries that appeal to AHRC staff and adult program participants.  Volunteers assist customers in making purchases, tend the cash register, pricing and merchandising.  2 locations:  2900 Veterans Memorial Highway and 55 Crossways East, Bohemia.  Open:  Weekdays 10am-2pm. *

___ Friends – For those adults who reside in AHRC residences and no longer have family who visit, a friend is a special person.  A friend visits, remembers holidays and birthdays, is someone to talk with, read with, go to lunch and a movie with etc.*

___ Monthly Dances – Assist in decorating, setting up and serving refreshments, admission, interacting with adult participants.

___ Flowerfield Gardens – AHRC’s retail nursery at 1210 Portion Road, Holtsville includes 10 cultivation greenhouses and a charming selling house.  Volunteer positions include potting and nurturing seedlings in the greenhouse, sales associates in the selling house, creating ribbon bows for holiday decorations, transporting stock, maintaining grounds, assisting adult participants with their tasks.*

___ Suffolk Auxiliary – This fundraising arm of the Chapter conducts grassroots events such as plant sales, spaghetti dinners, Chinese auctions and cake sales while bonding together for friendship and support.  Monthly day meetings are held at AHRC Bohemia.  Bring a sandwich for lunch and a smile.  

___ Entertainers & Artists – Share your talent by being a special guest at a program’s special activity.

*Fingerprinting and a tuberculosis test required by law.


Name ______________________________________________________________

Home Address ________________________________________________________

E-Mail Address ________________________________________________________

Cell Phone _______________________   Home Phone _________________________

Date of Birth _________________________________________________________

Are you a High School or College Student ______________________________________

What School do you currently attend _________________________________________

Education
Highest Level of Education ________________________________________________

Employment
Current Employer, if applicable

Position/Title _________________________________________________________

Dates of Employment (starting, ending) _______________________________________

Company/Employer ____________________________________________________

Address _____________________________________________________________

Would you like us to keep your employer/school/church/other abreast of your volunteer service and achievement?     No           Yes 

Special training, skills, hobbies ______________________________________________________________________________________________________________________________________
Groups, clubs, organizational membership’s (no experience necessary)  _____________________________________________________________________________________                                                _______________________________
Please describe your prior volunteer experience (include organization names and dates of service) ______________________________________________________________________________________________________________________________________

What experiences have you had that may prepare you to work as a volunteer in this field? 

_________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to volunteer? [or What do you want to gain from this volunteer experience?]

___________________________________________________________________________________________________________________________________________________________________________________________________                 
If under 18 years of age, a parent or guardian signature is required with application:

Signature____________________________________________________________

In case of an emergency, please contact​​________________________________________

Mail or fax completed form to:
AHRC Suffolk, 2900 Veterans Memorial Highway, Bohemia, NY  11716

Fax- 631-585-0233 Attn:  Donna Borrill

For more information please visit us online at www.ahrcsuffolk.org.  
Follow Us!
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REQUIREMENTS

Senior Volunteers:

18 years of age and older.

One personal letter of reference (from anyone but a family member)

The Department of Health requires that anyone volunteering in our agency have a PPD Mantoux test for tuberculosis, with a follow up PPD Mantoux three weeks later. 

Junior Volunteers:

14-17 years of age.

Working permit (apply for this at your school guidance office)

Two letters of reference, one from your Guidance Counselor and another from someone who knows and can recommend you (other than a family member)

The Department of Health requires that anyone volunteering in our agency have a PPD Mantoux test for tuberculosis, with a follow up PPD Mantoux three weeks later. 

Parent’s or Guardian’s permission (signature on the Volunteer Application Form)

