fiilit ROGERSON COMMUNITIES VOLUNTEER
dignity. longevity. vitality. APPLICATION

Date:

Name:

Home Address:

City: St: Zip:
Place of Employment:

Title:

Work Address:

City: St: Zip:
Home Phone:

Work Phone:

Cell Phone:

Home Email:
Work Email:

Please circle your preferred place of contact:
Mail: Home Work

Phone: Home Work Cell

Email: Home Work

O Please check here if you don’t want your mailing address included in the membership roster.

Education Information

Undergraduate Institution:

Degree & Major:

Graduate Institution:

Degree & Program:

How did you hear about Rogerson Communities?




fiilit ROGERSON COMMUNITIES VOLUNTEER
dignity. longevity. vitality. APPLICATION

Why are you interested in volunteering at Rogerson Communities?

What skills can you contribute to Rogerson Communities?

What other professional or social organization(s) are you affiliated with?

Please indicate how you’d like to be involved with Rogerson Communities:
O Administrative/Clerical/Office Work O Work Directly with Elders O Planning Events

0 Donation of Professional Services [ Other (describe):

Please indicate if there is a particular section of the city you’d prefer to work in/near:

O Beacon Hill 3 Brookline O Jamaica Plain O Roslindale 3 Roxbury

Rogerson Communities has been certified by the Criminal History Systems Board to conduct back-
ground checks and may access an applicant’s criminal background record for the purpose of screen-
ing otherwise qualified individuals interested in working or volunteering with our agency.

As a volunteer applicant, my signature below indicates that:
1. I have read and understand the above regarding Rogerson’s criminal background check policy.
2. The information contained in this application is accurate and correct to the best of my ability.

Signature:

a )
Rogerson Communities has been providing housing and health
care for elders and low-income individuals and families since it
was founded in 1860. Today, Rogerson serves more than 1,500
. ) Greater Boston families through 25 facilities and programs.
Ph: (617) 469-5800 These services include housing, adult day health programs,

Fax: .(_6.17) 363-2319 fitness training and memory loss care and treatment.
Email: info@rogerson.org e p)

Please submit to:

Rogerson Communities

Attn: HR/Volunteer

1 Florence Street ~ Boston, MA 02131




