Date Received: __________

Received By: __________


ECU Adopt-A-Grandparent Member Application
2011-2012
Section I: General Information

Name (first, middle, last):       


Banner Id      



Local Address:       









Email:      





Phone:      
Year (please check one):    FORMCHECKBOX 
 Fr.     FORMCHECKBOX 
 So.        FORMCHECKBOX 
Jr.     FORMCHECKBOX 
Sr.    FORMCHECKBOX 
 Grad.

Academic Major/Minor (if applicable):       


GPA:      

Section II: Participant Questions
1. Do you prefer a “grandfather” or “grandmother”? (please check one):  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
No Preference

2. How many “grandparents” are you interested in volunteering with? (please check one):   FORMCHECKBOX 
 1
     FORMCHECKBOX 
 2 


3. When are you available for visits with your grandparent? (check all that apply):  

 FORMCHECKBOX 
  Morning  
 FORMCHECKBOX 
 Early Afternoon 
 FORMCHECKBOX 
  Afternoon  
 FORMCHECKBOX 
 Weekend

 Section III: Short Answer

Please answer the following questions to the best of your ability. Type your answers and attach additional pages.
1. Please discuss why you are interested in volunteering with the Adopt-A-Grandparent program. Please limit your response to 200 words. 

2. List any skills or hobbies you have that you would be willing to share with the residents.

3. List all time commitments that you expect to have for the 2011 Fair Semester.
Section IV: Member Expectations
All participants should:

· Make a semester commitment to the Adopt-A-Grandparent program

· Spend 8 hours per month with their matched “grandparent”

· Provide own transportation to service site 

· Plan to attend all relevant Adopt-A-Grandparent meetings and trainings

· Plan to attend Adopt-A-Grandparent activities (once per semester)

· Have a positive attitude towards working and interacting with the elderly
By signing this application, you agree that the information you provided is true and correct to the best of your knowledge. You also agree that, if selected as an Adopt-A-Grandparent volunteer, you will fulfill your duties and expectations to the best of your ability.

Electronic Signature:      







Date:      
Email completed application to ECU.AAG@gmail.com
