
 
VOLUNTEER INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMERGENCY CONTACT INFORMATION 

 

 

 

 

 

 

 

MONTHLY INCOME SOURCES AND AMOUNTS 
Monthly income is projected for the upcoming 12 months and includes the applicant’s income and that of his/her spouse, if the spouse 

lives in the same residence.   

 
 

 
 

 

 
 

 

 
 

CLINCH VALLEY COMMUNITY ACTION, INC. 

  ELIGIBLE    INELIGIBLE     HOLD 

Name of volunteer (first and last): Phone: 

Mailing address (if different from home address): 

Permanent address (street, apt#, city, state, zip code): 

E-mail (if applicable): Age: Date of birth: Social Security Number 

Which placement opportunity do you prefer? 

  Home    Nursing Home    Assisted Living Facility 

Do you drive? Yes No 

Name of Insurance Co. 

Driver’s License Number and 

expiration Date: 

 

Number of persons living in your 

household: 

Name of contact person: Phone: 

Address: Relationship: 

Social Security: 

$ 

 
Interest from savings 

Account: 

$ 

SSI/disability: 

$ 

Stocks and bonds: 

 

$ 

Pension or Retirement: 

$ 

Other income sources: 

 

$ 

Net rent from real estate: 

$ 

Total: 
 

$ 



LIST TWO PERSONAL REFERENCES 

 

 

 

 

 

 

 

 

DISCLOSURE STATEMENT 
 

A full disclosure is to your advantage because your record does not automatically disqualify you for entrance into the program.  

However, failure to admit convictions may result in the disqualification of your application. 

 

 
 

 

 
 

 

 
 

 
 

SERVICE AGREEMENT AND RELEASE STATEMENT 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please submit to:  Senior Companion Program  Tel: 276-988-5583 

   PO Box 188 

   North Tazewell, VA 24630  Fax: 276-979-1441 

           

Revised 8-19-07 

 _________________________________  _____________ 

 Director of Senior Volunteer Services  Date 
SVS002

 

                                                 
 

Name of first reference: Phone Number: 

Name of second reference: Phone Number: 

Relationship: 

Relationship: 

Have you ever been convicted of a felony, crime or misdemeanor other than a minor traffic violation? 

 

     Please circle one:  Yes  No 

 

If yes, Please explain: 

I, the undersigned, hereby state that if accepted as a Senior Companion, I agree to the following: 
 

1) Abide by the service policies of the program and that of its volunteer stations; 

2) Communicate regularly with program and volunteer station staff; 
3) Commit to serve a minimum average of 15 hours per week and up to a maximum average of 40 hours per week  

4) Attend required pre-service orientation and training, on-site orientation and training, in-service trainings during service, and 

participate regularly in program related activities and functions; and 
5)     Give my permission for the Senior Companion Program to do a Criminal Background Check and a Sex Offender Check 

 

I certify that all information contained herein is true to the best of my knowledge.  Moreover, I fully release, discharge, and hold harmless 
Clinch Valley Community Action, Inc. and its volunteer stations, including their employees, of any and all liability, claims, causes of action, 

cost and expenses, which may at any time hereinafter become attributable to my participation in the program.  Furthermore, as a Senior 

Companion, I realize that I am a volunteer and not an employee of Clinch Valley Community Action, Inc. 

Signature of applicant: Date of application: 


