LEBANON COUNTY AREA AGENCY ON AGING

710 Maple Street, 2nd Floor ¢ Lebanon, PA 17046-3775

Robert J. Phillips Carol A. Davies, Administrator
Michael J. Kuhn Jamie A. Wolgemuth Telephone 717-273-9262
Jo Ellen Litz County Administrator Fax 717-274-3882
County Commissioners lebcoaaa@lebcnty.org

LEBANON COUNTY AREA AGENCY ON AGING VOLUNTEER APPLICATION

LEGAL NAME (FIRST, MIDDLE, LAST) PREFERRED NAME

ADDRESS

PHONE CELL PHONE

EMAIL ADDRESS

VOLUNTEER OPPORTUNITIES

[ | MEALS ON WHEELS (LOCATION : ) [ ] AARP TAX AssiSTANCE
D FARMER’S MARKET NUTRITION CHECKS D SENIOR CENTER VOLUNTEER
D PA MEDI MeDICARE COUNSELING E] RENT REBATE/PROPERTY TAXES
D LoNG TERM CARE OMBUDSMAN E] MEDICAL TRANSPORT DRIVER
E] OTHER: E] 50+FESTIVAL/AGE WAVE
EMERGENCY CONTACT
NAME & RELATIONSHIP PHONE
EMPLOYMENT HISTORY
CURRENT EMPLOYER DATES
JOB TITLE/BRIEF RESPONSIBILITIES
PREVIOUS EMPLOYER DATES

JOB TITLE/BRIEF RESPONSIBILITIES




VOLUNTEER INVOLVEMENT — PLEASE LIST CURRENT OR PAST VOLUNTEER INVOLVEMENT

ORGANIZATION/ROLE DATES
REFERENCES
NAME & RELATIONSHIP PHONE NUMBER

BACKGROUND CHECK INFORMATION — PENNSYLVANIA STATE POLICE

DATE OF BIRTH MAIDEN NAME AND/OR ALIASES

SOCIAL SECURITY NUMBER (OPTIONAL) ETHNICITY RACE SEX
HISPANIC OR LATINO
NOT HISPANIC/LATINO

HAVE YOU LIVED IN ANOTHER STATE IN THE PAST 5 YEARS? YES NO

IF YES — PLEASE LIST STATES AND APPROXIMATE DATES:

HAVE YOU HAD YOUR BACKGROUND CHECKED THROUGH THE PA STATE POLICE IN THE PAST 5 YEARS? YES NO

AGREEMENT & SIGNATURE: By submitting this application, | affirm that the facts set forth in it are true and
complete. | understand that if | am accepted as a volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in my dismissal. | also understand that the
information | provided above will be used to complete a Criminal Background check through the Pennsylvania
Access to Criminal History (PATCH) website.

Lebanon County AAA also strongly upholds the strictest level of volunteer, employee, and client
confidentiality. All information, personal or otherwise, regarding clients, volunteers, and the operations of AAA
Programs is to be kept confidential and may not be shared with outside parties without express written

consent. Information or knowledge of customers, volunteers, or other parties affiliated with AAA used for
financial gain or other unauthorized or unethical causes is strictly forbidden and may result in dismissal.

SIGNATURE DATE
Please attach a copy of your Driver’s License to this application.




