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Application Date ________________

Name ___________________________________________________ Date of Birth ____________________________

Home Phone ________________________ Cell Phone __________________________ Sex ______________________

Address _________________________________________________________________________________________

E-Mail Address ___________________________________________________________________________________  

Emergency Contact Name & Phone: ___________________________________________________________________

Where did you hear about Lend A Hand of Boulder City:

_________________________________________________________________________________________________

Physical Limitations:  _______________________________________________________________________________

________________________________________________________________________________________________

Previous Experience:  Professional __________________________________________________________________

Volunteer ________________________________ W/Family or Friend ________________________________________

________________________________________________________________________________________________

Listed below are a variety of tasks/activities, please check all that you would be willing to perform or be involved 
with:

____ Transportation - walker / wheelchair      ____ Transportation        ____ Shopping, BC errands

____ Laundry ____ Change bed linens / make bed         ____ Walking & Exercise w/client

____ Pet Walking    ____ Reading to client  ____ Prepare sandwich / micro heating of food

____ Companionship / Visitation ____ Respite for Caregivers    ____ Cleaning refrigerators/counters

____ Trash / Recycles    ____ Mail  ____ Dust & Vacuum ____ Household organization

____ Light Home Upkeep: __________________________________________________________________________ 

(Please circle all that apply)

Times Available:       M      Tu       W       Th       F       Sa       Su      Daytime     Evening 

Hours Available: ___________________________________________________________________________________

Willing to work early:   Y  /  N    Time: _________       Willing to work late:   Y  /  N   Time: _________

Willing to be an emergency volunteer – same day or next day:   Y  /  N

Willing to drive to:  Boulder City ____ Henderson ____      Las Vegas ____    All areas ____

Type of Vehicle(s) ________________________________

Drivers License Date _____________________________ Insurance Date _____________________________________

Please note any exceptions that might apply _______________________________________________________
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Please list two references below:

Name _____________________________________________________

Address ____________________________________________________

Telephone__________________________________________________

Relationship_________________________________________________

Name _____________________________________________________

Address ____________________________________________________

Telephone__________________________________________________

Relationship_________________________________________________

FOR OFFICE USE ONLY:
Comments:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




