
 
 

VOLUNTEER INITIAL CONTACT & INTEREST 
 

Dignity Health Connected Living 
200 Mercy Oaks Drive, Redding CA 96003 
Office: 530-226-3098 / Fax: 530-226-3084 

 
Thank you for your interest in volunteering with our agency. Please complete the information below and 
return to the address listed above. Once returned to our office, a Program Coordinator will contact you. 
Feel free to call our office if you have any questions.  
 
Name: ____________________________________   Referred by: ____________________________________ 
 

Physical address: _________________________________ City: _________________ ST: ____ Zip: __________ 
 

Home phone: (_____) ____________     Cell phone: (_____) ____________     Best Time:   AM   PM   Either 
 

Email address:  ________________________________________________        

 

 Same as above 
Mailing address: _________________________________ City: _________________ St: ____ Zip: __________ 
 

 Age:   Over 18      Over 55        DOB: ______________ 
 

Typical Availability (Please circle) Schedule Preference (Please check) Hours Available 

Morning M  Tu  W  Th  F  Sa  Su   Morning  Regular # _____________ 

Afternoon M  Tu  W  Th  F  Sa  Su  Afternoon  Special Events  Weekly    Monthly 

Evening M  Tu  W  Th  F  Sa  Su  Evening  Either 
 

Check all that interest you:  
AmeriCorps Seniors - age 55 and older 

 Foster Grandparent Program (FGP) – working with children in schools 

 Senior Companion Program (SCP) – visiting with seniors in their homes 
 

 Retired Senior Volunteer Program (RSVP) – working with various community partners  
 

DHCL Volunteer - under 55

 AARP 

 Agency 

 Shasta College- College Corps Fellow 

 S.M.A.R.T. 

 Internship Institution: _____________ 

 Other: _______________________________ 
 

Opportunities for volunteers (Please check all that interest you) 

 Adult Day Health Care 

 Adult Day Program 

 Advocacy 

 Classroom Grandparent  

 Senior Community  
 

 Meals on Wheels Driver 

 Office/clerical 

 Receptionist 

 Special Events                                         

 Transportation/driver 
 

 Dining Room Server 

 Kitchen Assistant 

 Disaster Preparedness  

 Food Bank Warehouse  

 Food Bank Distribution 

 Other: _________________ 
 

Station Preference/County     Shasta       Siskiyou       Tehama       Trinity       Lassen 
 
___________________________________________________________________ _________________________ 
Volunteer Signature         Date 
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Followed up by:   Phone        Mail       Date: ___________ 
 

Notes: ____________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 
____________________________________________________________           _________________________ 
Program Coordinator Signature                                                                                       Date 
 


